2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # Secretary of State

Yty UG

FO1000003961 >

1. Entity Name 02-24-2003 90200 018 ***150.00 <
ARIADNE SERVICES, INC.
Principal Place of Business Malling Address
704 EGREY COURT PO BOX 29104
EDGEWATER FL 32132 PORT ORANGE FL 321291094
2. Principal Place of Business 3. Mailing Address HII”II m’"‘l”‘m "’“ "m "m "m "’l”ml m]l |"|‘ "I| ‘"'

“e7 N GLENCOE RD.

Sét]e__';pt' #. ete. Sulte. Apt. #, etc. T CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied Far

NEW SMYRNA SEAcH | FL 52-2265182 Nol Applicable

ZL; 216 % Csr;ri\_ Zip Country 5. Certificate of Status Desired [} gese‘gesq lﬁ:jeczitional

___6. Name and Address of Current Registered Agent _ T T T 7. Namé and Address of New Reglstered Agent
N ALOEW EIMELNT ,7OHN
ALDEW EIN

ALDEWEIRELDT’ JOHN Street Address (P.O. Box Numnber is Not Acceptable)

704 EGRET COURT UegT M. FLENCOE RD.

EDGEWATER FL 32132 . .- & EFF.

‘ ci _ - Zip Code
"HEWSMYAHA BEACH] FL | 8%%¢ ¢

8. The above named entity submils th:s siatement for the p):uose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered a R 2

C 2 EL)Ei i

SIGNATURE - - /}L_r;cuclRFb_bT,‘JoHN l/“/o 3

; %a{u’m. typed or pmwmgam and tile If applicable. {NOTE: Regisiered Agent signature required when reinstating) | DATE
i FILE NOW!! FEE IS $150.00 | o N

After May 1, 2003 Fee wil be $550.00 | ¥ st fond oo 3500 ey 2o

Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PCT [ Celete e (Zthange [ Addition | &
NAME ALDEWEIRELDY, JOHN NAME _ 2
STREET ADDRESS | 704 EGRET COURT swecTaoRsss | M6 .M. GLEMCOE.AD., EFF. _ 3
ar-s-z0 | EDGEWATER FL 32132 - CITY-ST-2P MNEW SMYRMA REACH , FL 3216%€ g
TmE WG L] Detete TITLE ' [ Thange [ Adcion | &
NAME ALDEWEIRELDT, ATHENA NAME
SIREEl ADDRESS | 704 EGRET COURT. ] smeersooness | HET N, GLE ™ COE RD . EFF
GmY-S-ZP | EDGEWATER FL 32132 ) omy-Sr-ap NMEW s IV\ vaMA 3(-,A-cr'f FL 3216 8
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh),ﬂdyess with all othes like empowered

SIGNATURE:

3f6-427 -023)

Daytime Phana #

ox/1 /o3

Date




