2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000080730 Secretary

COLLIERS ARNOLD VALUATION ADVISORY SERVICES, INC 05-23-2002 90098
Principal Place of Business Mailing Address

102 W WHITING 121 NORTH OSCEQLA AVENUE

#300 CLEARWATER FL 337554039

May 23, 2002 8:00 am!

of State

(033 **#*150.00

i | AR AU I

2. Principal Place; of Business 3. Mailing Address
: [T71116% US (9 Nortk
Sulte, Apt. #, etE:_. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Ste 995
City & State City & State 4. FEI Number Applied For
¢ 'Po.ru_rt’ﬂ?r S =L 50-3539423 Not Applicable
4g, o= . Country_ Zip Country o : $8.75 Additional
o . "f;;:;\—"sgt . 33, (pd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - e - Name
T o Lee 8 O.l‘mld) Jf‘-
ARNOI'D’ LEE E Street Address (P.Q. Box Number is Not Accepiable)
121 NORTH OSCEQLA AVENUE I8N (1S 190 0rth
CLEARWATER FL 33756-4039 Suteanc
City Zip Code
Clearwater FL | “%87¢«

8. The above named entity submits this statemert for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

SIGNATURE Lee €. Qrnod ST -39-~Cm

Signature, typed or printed name of registered agent and litle if 2pplicable. {NQTE: Registarad Agant signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed o F::is e
{See criteria an back) Make Check Payable {o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE Ds fhange [ Addition
e ARNOLD, LEE JR e oo £. Aredd T .
sreer anoress | 121 N OSCEOLA AVE sreETooEss | 1SN WS 19 North, Swite @75
arv-st-ze | CLEARWATER FL 33755 CITY - 5T-2IP Cearweater  PL 28764
TITLE [ pelete TILE V Change %ﬁu‘mon
NAME NAME Ro N 5 f&\f(‘ ks -4 4
STREET ADDRESS STREET ADDRESS Al ;L\ N D d% Q '
CiTY-57-28P ' GITY-S1-2F Tow o L 33624
TMLE.- - | e ) [ Delste TITLE ) ¥ (0 Change (] Addition
NAME ' T NAME - v e ot . N B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T1-21P
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (] Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplermenta
of the corporation or the receiver or La

changed, or an an atiachment ith all QMEr Liee empowered.

SIGNATURE: H3502 N3N

wJiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢port is frueyand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
artd to grecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

HAQNSH

Dats

Daytime Phona #

CR2E034 (9/01)



