2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 523854 Apr 24, 2000 8:00 am
1. Entity Name t f St t
ARNOLD INVESTIGATIONS, INC. ecretary or State
04-24-2000 90083 023 ***150.00
Principal Place of Business Mailing Address
4414 HERSCHEL ST 4114 HERSCHEL ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2262 .- -
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appiied For
59-3049940 Not Applicable
7ip Country zip | County L e cenmeatssr SliEDESTAT El'—"'$8 77 5=Additiondl —
e e - . —_— o Conhenn - Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ARNOLD, BOB Seet Address (P.C. Box, Number s Not Acceptabte)

—A60THIREBOWERD.

JACKSONVILLE FL 32210 2104 MM/ 5V_

L Tmescamw o /0 FL [22=¢0

8. The above namead entity subrnits this statement for the purpose of changing its registered office or registered agent, or Doth in the State of Florida.

SIGNATURE -ém M
Swgnalure. typad o printed name of registered agen\ano' ntle f applicable, {NOTE- Registered Agent signalure required when rainstating) DATE

9, -I-[hiS corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41

MLE D O Delste 1 TITLE Mange [ Addition

NAME ARNOLD, J. ROBERTSON HAME ﬂ7'.

STREETADDRESS |SAEREpEe=BrOWeRD. STREET ADDRESS / / 4 !

orv-sr-22 | JACKSONVILLE FL 32210 oiy-S1-2 m/(_ﬁg,ug f é’L 3z2/0

TILE [ pelete TLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_OITY-ST-2p o . Romest e e e - -

TITLE (5 Celete TITLE [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 719 I CITY-§T-2P

THLE (1 Delete TITLE O cnange [ Additien

NAME NAME

STREET ADDRESS STREET AGORESS

CITY - §T-20P CITY-ST-7IP

TITLE 1 Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt 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 receiveror L powered 1o exacute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an alta? e : 4 .

.

SIGNATURE:

Da',mme Phone #

CR2EN1A fa/am

i



