2000 UNIFORM BUSINéSS REPORT (UBR) FILED

|
DOCUMENT # P99000002611 Mar 23, 2000 8:00 am
DAVID L. ARNOLD & ASSOCIATES, INC. Secretary of State
03-23-2000 90034 009 ***150.00
Principa! Place of Business - . _Mailing Address ) -
251-D SAN MARCO A.VENUE - 251D SAN MARCO AVENUE
ST. AUGLSTINE FL 32084 - 8T, AUIGUSTINE FL 32084-2730 [ T
i i G RO
|
Buite, Apt. #, etc. Sui!le, Apt. #, eic, DO NOT WRITE IN THIS SPACE
H
City & State City & State 4. FE| Number Appiiad For
{ 5‘4 35:_(—’ 36? P Not Applicable
Zip Country Zip) Country 5. Certificate of Status Desied [ fg-g?qlﬁidé‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 N T A o
| Dy id L A‘rww‘cﬂ
SPIEGEL & UTRERA, P.A Street Address (P O. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 25/-2 Gon Marws Ave.
1 Wi A Sy stine FL | “4%9g¢

8. The above nameglgntity submits this statement for the purpi)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “’j & ]9\\/(0( L AVV\‘(”G fre/: :&L«\"f_r 3/2-0/9—4500

MNO2EMAA (0/00%

Signature, &ped cr printed name of ragrstered agent and title if &ppfcabla (NOTE: Registered Agent signature required when reingtating) DATE
) o e : t
9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS- $150.00 10, Election Campaign Financing $5.00 May Be
Taix fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution 0 Added 1o Fass
+(88%'criteria on back) | Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 O pelete TITLE (J Change (] Addition
wve | ARNOLD, DAVID L A
STREET ADDRESS | 251-D SAN MARCO AVENUE ‘ STREET ADDRESS
Ge-se-aP | 8T, AUGUSTINE FL 32084 i Giry-§1-2°
TALE I O petete TITLE [J Change [ Addition
NAME ' HAME
STREET ADDRESS t STAEET ADDRESS
CiTy-ST-71P 1 CiTY-S7-21P
TIMLE | [ pelete TITLE [ change [ Addition
NAME T T T "‘ - NAME -
STREET ADDRESS ; STREET ADURESS
GITY-ST-2IP | CITY-ST-ZIP
TILE i O Deletz TIILE [J Change [ Adtition
NAME ‘I NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
e O peleta TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZiF
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZiP

13. | hereby cartify that the infarmation supplied with this filing ddes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true angaccurate 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 execute this report as requned 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 ctner like gmpowered. L— . v (DP

’( fﬂ\u G(_Lwﬂ— 3/‘2.0/2,40 P @‘DE’Z‘/" §¢/o

SIGNATURE AND TYPED OR PR!NTED NAIIE OF slGW; OFFICER OR DIRECTOR Date Daytme Phane #
1

l

SIGNATURE:




