. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 533969 Feb 14, 2000 8:00 am

1. Entity Narme

ADHNNS, INC. Secretary of State

02-14-2000 90080 001 ***300.00

Princigal Place of Busingss Mailing Address
1212 MT. VERNON ST. 1212 MY, VERNON ST,
- ORLANDO FL 32803-5418 ORLANDO FL 32803-5418 e UQ 00
us Us
- Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P 531794591 .
Zp Country 2 Country S, Coriificats of Status Desired O $8'75 Additl'onal
Fea Required
S —B-Name and Address of Currenit Reglaféred Agent— - = — —— |~ — ———=7° Namgand Address of New Registered Agenl. — == —=—~—
= Name
LITVANY, SANDRA E Straat Address (P.O. Bax Number is Mot Acceptable)
1212 MT. VERNON STREET
ORLANDO FL 32803
City FL Zip Code

8. The above named entity s

a e,, A A Y L

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATU
Signaturé, typad ar printed name of registerabagam and tile hpplh@ (NCTE: Ragistéred Agaenl signature required when rainstating} DATE
] o o ) "

8. This corporation is eifgible to satisfy lts Intangible FILE NOWUI FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax fiing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution (W] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS ANDG DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE [ change [ Addftio

NAME LITVANY, SANDRA E. NAME

sTreer ADDRESS | 1212 MT. VERNON ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-21P

T S 7 Delete TIME Clchange [ Addition

NAME GAINES, LISA NAME

sTReeT ADAESS | 1212 MT. VERNON ST. STREET ADDRESS

CITY-5T-2IP ORLANDO FL CITY-8T-2F ) )

REN L R A E i e e ]
NAME LITVANY, SANDRA E. NAME R
sTReer a0DRESs | 1212 MT. VERNON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 41 CITY-ST-2IP
TIMLE [ Delste TITLE O change  [J Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P
TITLE [T petete TILE (O change [ Additior
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears In Block 1¥or Block 12 if

changed, or on an al i wilh an address, with all other fike empowered, P
SN} LT T N T '}»'.‘. IR .-»-’
SIGNATURE: C oXo-eleatil (N Tirasnot) ng«uo,&ooo 5912 142
5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRDCTOR ( ’ Date Daytime Phone #




