2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2000 8:00 am
DOCUMENT # P93000000218 ecretary of State

KARIN ARNOLD, C.P.A., P.A. 04-28-2000 90050 033 ***150.00
Principa! Place of Business Mailing Address
3405 BLACK QAK TRAIL 3405 BLACK OAK TRAIL
BROOKSVILLE FL 34609 BROOKSYILLE FL 346000653
na
R e N AN
£3fs \Sﬁrf'nq #/'// Or faﬁ‘:‘f ??Qd, 409,9
Suite, Apt. #, etc.  ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
‘_E\E’"’-“ A ﬁl-(/ ~L Prin q /L[/f// FL f?-— 35 ‘4“'857 ? Nat Applicabile
Zip ~ Country . Zip Country . . 8.75 Additional
3 A ”__L//{‘ & /L__;, _“'3‘“(0 0¢ | te &-A - 5. Certificate of Status Desired . . #_D_____Eas Requirez:ll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAR N ARNOCLO
GASSMAN' ALAN $ ESQ. Street Address (P.O. Box Number is Not Acceptable)
1245 CT. STREET,STE. 102 ‘
Cit Zip Code
Y SPr.rAQ Hl’/ FL 59&(909

8. The above named entily submils this statement for the purpose of changing its registered office or reglsterea‘ggem of both, In the State of Florida.

SIGNATURE j@w«& M KAR (v ARG A YN 0D

Signature, typad or printed name of registsred agent and ttle if applicable. {NOTE: Registered Ageri signature required when renstating) DATE

9. This ?orporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad d.e d 10 Feas

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D [T Defete TITLE D P~ (] Change K] Addition | &
NAME ARNOLD, KARIN HAME ‘ =)
sisr aophess | 3405 BLACK OAK TRAIL STREET ADDRESS §
CITY-ST-2P BROOKSVILLE FL 34609 CITY-57-2IP u
TITLE [ petete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IF . ~CJTY-ST—2JP - i S
e [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE . : [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P
TILE O Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2iP
TITLE - O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this repor! or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or onan attachm;%h an address, with all other like empowered.

SIGNAT:URE: Rl 20U AR ARV 0Lk /oo 3B5R-GRE- b/

SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




