500¢ UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 733958 May 01, 2001 8:00 am:
" EnityNane Secretary of State

NATIONAL ASSOCIATION OF DEFENSIVE ARTS AND SCIEN 05-01.3001 0018 026 61 25
Principal Place of Business Mailing Address
675 RIVERSIDE DR. 675 RIVERSIDE DR.
ORMOND BEACH FL 32176-7879 ORMOND BEACH FL 32176-7879
= Vs e GBS G ERRETMAMAAR
Suite, Apt. #, ste. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
] 59'2948835 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORAN. RUTH Street Address (P.O. Box Number is Not Acceptable)
675 RIVERSIDE DRIVE
ORMOND BEACH FL
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelsts TITLE ) ) change  [] Acdition g
NAME HORAN, RUTH NAME 2
sTaeeT ADDRESS | 675 RIVERSIDE DR STREET ADDRESS ré-
OTY-ST-ZIP ORMOND BEACH, FL 00000 CITY-ST-2IP i
TITLE SD O Delete TITLE [ Change [ Addition 5
NAVE OSSINSKY, LOUIS JR NAME m
STREET ADDRESS ™| "924 PENINSULA DR oot T STREET ADDRESS : TR
CITY-ST-2IP ORMOND BEACH, FL 00000 CIvY-ST-7P
TLE 1D [ Delete TMLE [ change [ Addition |.
NAME HORAN, RUTH NAME
STREET ADORESS | 675 RIVERSIDE DR. STREET ADORESS
CITY-ST-2IP ORMOND BEACH EL CITY-ST-21P
MLE v (7 Delete TILE {7 change [ Addition
NAME DEMMING, JAMES NAME
STREET ADDAESS | 530 RIVERSIDE DRIVE STREET ADDRESS
CITY-57-2IP ORMOND BCH, FL 32176 CITY-5T-71P
IMLE i 2 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS, STREET ADDRESS
om-stae | CITY-§1-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am ani officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 617, Florifia Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagfimagt with an address, with all other like empowered.

QUIRED “t | 20| Doy (N2-3257

NG OFFICER OR DIRECTOR Date Daytitne Phone #

SIGNATURE:

|



