FILED
FOR PROFIT CORPORATION - May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # £ ?59 600 2gS¥L- ) 05-01-2002 91611 021 ***150.00

1. Entity Name

Ad Fivaperne- Services, THC,

\ -

"

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mgjling Ad_dress
. qT”meL Po. Box #5332 -
Suite, Apt. #, elc. i 3)44; fﬁmc-;r JFL- 332yS-3332] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/M/’qu- 4"5"-07‘6 7??7 _ |—-|Not Applicable .} —
Tae ) Country 2 Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name
E.lo. o0 cix
DO NOT WRITE Street Address (P.O. Box Numnbgr is Not Acceptable) )
< N4 T

IN THIS SPACE B ——

Ry FLI%%, o

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

SIGNATURE
. Signature, typed o prinled name of registerad agent and Lite # applicable. {NOTE; Registered Agent signature requirad when reinslating) DATE
- . e . January 1 - May 1 Fee is $150.00
9. This ¢ 1 ligible to satisfy its Intangibl : g ) . ) .
Ta)lc flliz:_;p?éca]lﬁg:e?\gn; e?ei?slfoyt;o s0 e After May 1, Fee is $550.00 10. Election. Campaign Financing $5.00 may B
Sew criteria on back) ) . Amended UBR s $61.25 Trust Fund Contribution, O Added to Fees
(Sew criteria o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TLE STtD TITLE g
e PARKer | Jog pn s NE <
STREET ADDRESS A (e Rl TV e tr STREET ADDRESS g
CITY-ST-2IP P AN ¢ P Ee - CITY-ST-2IP g
TiTLE p D THILE %
-
NAME ArdeeH, =. &/ V-T"v‘fcttﬂ NAME 3]
STREETADDRESS | v 2 f (0 — S, s 2~ STREET ADDRESS
CITY:ST-0P— | ~/Wt o 1% pt = R o et B - = e —
TITLE THTLE
NAME NAME

55
o o DO NOT WRITE

me ~ IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE TIELE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-51-2tP CiTY-5T-2ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP . CY-5T- 2

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue 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 receiv ! 0'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachrnent with an address A .
7 ﬂk ‘fIWt AL Picdt (7/"! T'UZ.-

SIGNATURE: __, .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date Daytime FPhare #




