2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000080730 Apr 04,2001 8:00 am
1 By Namo ecretary of State
COLLIERS ARNOLD VALUATION ADVISORY SERVICES, INC 04-04-2001 90093 048 ***1 50,00
Principal Place of Business Mailing Address
102 W WHITING 121 NORTH OSCEOLA AVENUE - -
#300 CLEARWATER FL 337554033
TAMPA FL 33602
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3539423 Applied For
Not Applicable
i 1t Zi Count
Zp Country P ouniry 5. Certificate of Status Desired 0O $8.75 Addiional
L . Fea Reguired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, LEE E Street Address (P.O. Box Number is Not Acceptable)
ress {P.Q. Box Number is Not Acce [
121 NORTH QSCEOLA AVENUE rest Aadie ° ¢ va
CLEARWATER FL 337554039
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registared agenl and titls if applicakle. (NOTE: Registered Agent sighatura raquired when reinstating) DATE
i ion is eligi sty i i "
9. Imsfgrporatpn is ehgnbl: 1? se:usfy gs Intangible A Flhi;l?\: 01 FFEE ESuI$; Sg.:soo " 10. Election Campaign Financing $5.00 May Bo
ax "'Og r_equuement and elects 1o do so. er . 20 ee will be N , Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Depariment of State
11. OFFLCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TINE PDS O Delete TNLE [l change [ Addilion 3
RAME ARNOLD, LEE JR NAME 2
stheer aporess | 121 N OSCEOLA AVE STREET AUORESS 3
orv-sr2e | CLEARWATER FL 33755 GIrY-57-2P i
o
TiTLE O3 velete TMLE O3 change (3 Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST1-2ZIP 7 CITY-ST-21P
TME ‘ O Delete me - - fex ~ [Change [ Acdition |-
NAME NAME
$TREET ADDRESS STHREET ADDRESS
CIry-ST-Z¢ CITY-ST-2IP
TIMLE O pelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exemption slated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemena+rEportty true and accyrate™and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g gaxtcute this report as reguireeby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i
SIGNATURE: / R ?/o/ y21-442-7/8
Date Daytima Phone #




