FILED

g May 10, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 27/ ¥

1. Enlity Name

Qadecs Iovesdment Corp.

| | e coAme 851686
DO NOT WRITE IN THIS SPACE

2. Principal Place cf Business 3. Maiting Address

05-10-2002 90040 015 ***150.00

L E573.8. euim e oo Samsg.
Suite, Apl. #, etc. hd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H# 332
City & State City & Slate 4, FEl Number Applied For
Fear Lovot@ 0acr | FPL I3~ 15337 Not Applicable
j§ 3 ? o Cﬂ%"‘fys Zip Couniry 5. Certificate of Status Desired 0O ?i';il‘:?;ﬂ“ma'

7. Name and Address of Current Rogistered Agent

Name

0.5, Cocporatiod Coanpuny

Do NOT WRITE : . | Street Address (P.O. Box Numbeéri_srr‘\lor Acceptable} 1 !

IN THIS SPACE =~ 2> 5a =

Sy

0?01

TallahtSsee, FL ] 29

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida.

s | e e P o d R | ™

STRETADDRESS | § 7 3, Flevmn g o o : STREET ADDRESS .|

SIGNATURE
Sigralure. 1yped o prinied name of registered agent and sille if applicabie. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible q : ) ’ .
] 0. Election Campaign Financin

Tax filing regLirement and elects to do so. Trust Fund Cc?ntrigbutio: ng gdsd-[c)!?ohlﬂay Be

{See criteria on back) 0 ‘ 8 ees
1, OFFICERS AND DIRECTORS T
TiTLE 0 i

rSm | fory LAV0EROaE BA. B3FFSO0  Joavsw |

THLE STD _ M LTILE

NAME Baile.tilgl' rza be " NaMg
STREETADERESS | 87 7 Pal &, &AM lméa @2oAD R 2K 4  STREETADDRESS
oS-I | Ceng LAV OERDACE, B FTPSSD  [fovstwe

e WO . TLE

NAME F‘oj ers . Q,O! NAME

aooress | S 70 5 p(,ﬂ—xnll\ﬁo | diel2'0] ﬁfj_f : STREET: .
e 7703 3] pLAming o 000 BI25 | s DO NOT WRITE

m | INTHIS SPACE

STREET ADDRESS - STREETADORESS ;.
CITY-ST-2iP R A B
mie mnES

NAME CNAME
STREET ADDRESS < STREET ADDRESS” |:

CIY-57.2P st e

e
NAME

STREET ADDRESS Bl
CITY.5T. 2P cav-seip L

13. | hereby centify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(}). 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 corporaticn or the receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 17 or on an
attachment with an address. with all other like empowered. q S\{J

SIGNATURE: 930+ @mgﬂw Bos baraSheares 4 ]>8)03- 383-ofus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone F

CR2E0348 (12/01)




