s |
L ]
DOCUMENT #  PG9000000218 Apr 30t, ZOOZfSS.OO am
1-"Entiy Name ecretary of dtate
KARIN ARNOLD, CPA, PA 04-30-2002 90222 047 ***150.00
Principal Place of Business Mailing Address
5388 SPRING HILL DR 13454 RUDI LOOP
SPRING HILL FL 34606 SPRING HILL FL 34609
us us
2. Principal Place of Business 3. Mailing Address | m”lll |.| "” |||” mn I’” |||‘| II.”"”' Iml H“’ "III llN ‘I“
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3548579 Not Applicable
& Country Zip Country 5. Certificate of Stalus Desired O $8.75 Aaditionat
-~ - Pl e R el Eou Rt - g T eemp s o s v a i R bmpees Fee Required - - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
ARNOLD- KARN Street Address (P.O. Box Number is Not Acceptable)
13454 RUDI LOOP
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office cr ragisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
9. Ihisfﬁ_orporatic.:n is etitt_:jiblj lc? selatistfy(ijts Intangible FILE NOW!!! FEE IS 3150?00 10. Election Campaign Financing $5.'00 May Be
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State o
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete e PP o Ctange [ Addition | 5
HAME ARNOLD, KARIN NAME ARNOLD, KARIN &
<<areeT 00ress (13454 DRHOI LOOP smeeTanDRess | I 34SH RUDZ L ooR 3
arv-sr2¢ [SPRING HILL FL 34609 oS | SPRING (Ll Fo  SY%bo? 4
hne O oelete TITLE Ol change (3 Addition |
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [ change 7 Addition
NAME - B = e B - e o il B NAM‘E = e — - — - — T T R TR - g em o <=
STREET ADDRESS STREET ADDRESS
ChY-8T-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME O pelete TITLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on 1his report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cificer or director

of the corperation or the receiver or frustee empowers

SIGNATURE:

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

9(/ T s [ U NP g cotee il .

Funoa  3I52-6RE-Top!

SIGNATURE AND TYPED OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




