S |
‘|
2003 FOR PROFIT CORPORATION %\
UNIFORM BUSINESS REPORT (UBR) ng 06,2003 8:00 am
1. Entity Name 02-06-2003 90073 009 ***150.00
ARNOLD & ARNOLD REAL ESTATE, INC.
Principal Place of Business Mailing Address
8 O COMMERCIAL BLYO—#He~
NARLES-FL-38108 NAPLESFi-34104
Suite, Apt. #, etc. i [ CHECK HERE IF MAKING CHANGES
City & Std 4 City & Sta 4. FEI Number Applied For
65-0990585 Not Applicable
- - " -
Zip Country “ip Country 5. Centificate of Status Desired 0 38'75 A.ddm"a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
- . o - _ —— . - e - T
ARNOLD, DONALD L
“HO0 COMMERCIAL BLVD #1178
NAPLESH-34104
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE oo / /-?/ @
Signatura, typed ‘-ﬂﬁed name of registered agant and titla j U(OTE: Registerad Agent signature required when rainsiating) DN‘E d
FILE NOW!! FEE IS $150.00 . - .
: 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DFHEQJ/ORS IN 11
TITE p T elete TITLE hange [ Addion 8
NAME ARNOLD, DONALD L NAME m Solrrn 3
STHEET ADDRESS HOG-GBMMERCIIL‘EW 118 STREET ADDRESS Sﬂ?l%ma{m DRIVE 3
CITY-ST-4IP CITY-5T-2IP ll’ I?J
o
TITLE [ Gelete TILE o [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP
TITLE o 1 Detete TITLE O change [ Addition
HAME ! NAME
STREET ADDRESS - - I — _ B STREETADDRESS | - . B s -
CITY-ST-2IP b's CITY-ST-2IP
TLE . [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME - [ patete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

of the corporation or the receiver or trust
changed, or on an attachment with an ad

SIGNATURE: ___ SIGJZ

12. | hereby certify that the informaticn supplied with this filin éj does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
owered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3//>

SIGNATUREGWO TYPED OR PRINTED NAME CF SIGNING OFFICER OR IIRECTOR Date




