2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000000218 May 10, 2001 8:00 am
1. Entity Name rjj S
K;\Ble ARNOLD, C.P.A,, P.A Secreta of State
P 03-10-2001 90049 035 ***150.00
Principal Place of Business Mailing Address
5388 SPRING HILL DR 13454 RUDI LOQP
SPRING HILL FL 34606 SPRING HILL FL 34603
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3548579 Applied For
Not Applicabie
zi Count Zi Count i
P ountry ? ountry 5. Certificate of Status Desired d $8'75 Addlilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD’ KARIN Street Address {P.O. Box Number is Not Acceptable)
13454 RUDI LOOP
SPRING HILL FL 34609
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguered when roinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Flacti - )
- i X tion C F
Tax fiting requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;'izndagf,i'fgun::mg ] fgfg%hg?;fe
($ee criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP O polete TTLE DpP B Change [T Addition
NAME ARNOLD, KARIN NAME ARNOLR, KARIN
sTReeT 200Ress | 3405 BLACK OAK TRAIL sreeraniess | | BESY RUOT LooP
ciry-st-2ip BROOKSVILLE FL 34609 CITY-$T1-2F SPRING Mt FlL. I¢e0 ¢
TITLE 1 Delete TITLE [] Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-£T-Z1P
TITLE L] Delete e [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET AGDRESS
CIFY-S1-21P CITY-S$1-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: @A W KARIW ARNOLO RO 352 48P 7ely

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datc

Caytime Phone #

0421322

CR2E034 (10/00)



