FILED

2003 FOR PROFIT CORPORATION- May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (upfn)
DOCUMENT # P99000000218 '

1. Entity Name
KARIN ARNOLD, CP.A., P.A.

Secretary of State

05-01-2003 90830 010 ***150.00

Principal Place of Business Mailing Address
5388 SPRING HILL DR 13454 RUDI LOOP
SPRING HILL FL 346506 SPRING HILL FL 34609
2. Pringipal Place of Business 3. Mailing Address
3327 Commercial Wa. Y
S“'c‘f ‘A‘m,# ete. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
ity & State City & Stale 4. FEI Number Applied For
Pffnq Ht (/ FC 59-3548579 Not Applicable
Country Zip Country - : $8.75 adgditionat
93 ? bO(p u S A 5. Certificate of Status Desired | Fee Required
"7 8. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name T -
?RNDLRDI:I;AS(I':]P Street Address {P.O. Box Number is Not Acceplable)
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
SIGNATURE ;@ZZK M EAR 0 - AR AMOL & lr5/o

Signature, lyped or printad nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

CFILE NOWINl FEE IS $150.00 ) o
At May 1, 2002 o wi b $550.0 S S Corpain oy 85,00 iy o
Make Check Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP (3 Delete TILE Ol change [ Addition
NAME ARNOLD, KARIN NAME
staeet aooaess | 13454 RUDI LOOP STREET ADDRESS
CHY-ST-2IP SPRING HILL FL 34609 CITY-ST-ZP
TME O Detete TINE . [J crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
Tne | . [ Delete e : [ change [ Addition
T o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE T Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ) CITy-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
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 Black 10 or Block 11 if

changed, or on an at‘tachw an address, with all other like empowered. 3:3
<,

SIGNATURE: MOLRELYEC) Kavid Arnoly Pres  islnz  S77¢owo

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  B5B6.450

CR2E034 (10/02)



