.

. e 2,
2001 UNIFORM BUSINESS REPGRT {UBR) FILED
nEatiyName < Secretary of State
] s
Principal Place of Business Mailing Address
10510 SEMINOLE BLVD ' 10510 SEMINOLE BLVD
LARGO FL 337718 LARGO FL 33776 ‘““\\_: )
Suite, Apt. ¥, etc. Suite, Apl. 4, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4, FE| Number Applied For
: O9 - 3LV LS Not Applicable
Zp Counlry Zp Gountry 5. Certficato of Status Desired ] $8-79 Additional -
- - o ——— - e e i e — — Fee Required. . -
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstered Agent
M : : = ~Nama ___ e [
ARNOLD, JAN | , .
- i Q. Box N i
1 0510 SEM|NOLE BLVD Street Address (P.O . ox Nurmber is Not Acceplable)
LARGO FL 33778
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing ils reglstsrad office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Slignatues. lyped o printad name of registived agent and ttle i appiicable. {NOTE: Ragistered Agent signatura required when reinsiating) DATE
9. This corparation is eligible to satisty its tnlangible ~ FILE NOW!II FEE iS $150.00 10. Election C. ian Finandi
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 0 Er::llggndagxlr?suﬁ::‘: neng i?d;gomh;:‘y”&
(See criteria on back) 0O Make Check Payahte to Department of State ' :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme ide ol = ITLE ' O change [T addiion | S
AN JAN |, ARNELD NAME g
staeeT aooness | BEEA (P oo, STREET ADDRESS 3
av-stap | SEMOSLE. ,FL. SRERES 35T . GITY-51-2P i
me rRESIDERT 7 detete e [OJChnge [ Addition | &=
NAME MmAEsSHA A ARrsSGLO NAME [&]
st apoeess | RES HIHD Wend s . STREET ADDRESS
oS | SEMisseLE, L. SES9R 2IFT2 CITY-S1-28
TMLE : O Delme TME O change (] Addifion
NAME NAME . ) e
~ SIREETADDRESS |~~~ T T o e S <8 =S TREET ADDRESS -~ ——— = NNV NS
CITyY-ST-219 CiTY.8T-2P
TLE  petese me' . Dlchange  [) addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST- 217
TITLE 3 Delets 1LE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-7iP
TMmE O Delete TME O change O Addition
NAME s KT !
STREET ADDRESS « § ‘sreeer acoRgss | - B
CIry-51-21 CITY-51-20P - . )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)(&), Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same fegal effect as if made undar ath; ihat | am an officer or director
of the corporation or the receiver of rustee empowered to execute this rapert as required by Chapier 607, Florida Statutes; and that my name app.éars in Block 11 or Block 12 i
changed, or an an attachment with an address. with all olher like empowgrad., ’
SIGNATURE: _. % Al A2 O JA | { A@ND LD L/ZQ/OI 21399 - 2872,
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date X Dayiims Fhone ¢

}




