FILED

; Jan 27,2003 8:00 am
FOR PROFIT CORPORATIO
UNIFORM Bugmzss ;Eggn!r (hllmm Secretary of State

01-27-2003 90545 016 ***150.00
DOCUMENT # F02000002224

1, Enlity Name (/
APPLICATION DEVELOPMENT RESOURCES INC.

ineipal Place of Bu 3. Mailing Addres: . -
\_980 WHITE OAK PASS 980 WHITE OAK PASS : 20018985
Suite, Apt. #. ele. Sulte,"Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
ALPHARETTA GA ALPHARETTA GA 582572651 Nt Applicabic
388 05 chj/:w 326%05 L(J:SRW 5. Certificate of Status Desired O Eese.;g‘&dggionai
7. Name and Address of Registered Agent )

N A TA REGISTEREDAGENT ING. =~~~ -

Sreet Address (P.O. Box Number is Not Acceptable)

25 S5.E. 2ND AVENUE SUITE 1036
. City MIAMI - FL 54‘31(:51(_]19

8. The above na@d entity submits this statentent for the purpose of changing its registered office or registered ageﬁl. or both, in the Slate of Florida.

m ?%L, %r\&{-\ ) Oice ‘(PQES\'OEM';( ‘ Ol - Q_,L\ ~03

Signawws. ypecd or printed name of registered ogent and e i spolicatle. -~ NOTE: Rapdtered Agent skgritare reguined whe relnsiating) DATE

anuary 1« May 1;Fee:i5:$150,80

fter May 1, Fee is $550.00 .
Anended:UBR.is $61,25, . .- .
- Make'Chéck Payable'to:Depattieint of State

SIGNATURE,

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

10. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, E] Added to Fees

11, OQFFICERS AND DIRECTORS =
Mk P i, hey
i CHOKSEY,ADIL . = 7. a
sireraooeess | 980 WHITE OAK PASS Y
CHy-S1-2P ALPHARETTA GA 30005 §
L

il3 VP )
e CHOKSEY, DAKSHA ©

STREET ADDRESS 980 WHITE OAK PASS

Cry-S1-op ALPHARETTA GA 30005

TITLE

NAME

SIREET ADDRESS

CIry. 51-2p p—— - . .o — R

Imif

AT

STREET ADDRESS
CITY - 81240

e

RAME

STRELT ADDRESS,
CITy-51-21p

THLE,

HAME

SYREET ABDRESS
CHY-57-21P B =

13. [hereby certify Ihat the information supplied with this filing coes not qualify for the: exemption stated in Section 119.07{2)(1), Florida Staties. | furlher certily that the Information
indicated oni this report o supplementat report s true and ateurale and that my signzture shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or ustee empowered o execute this regort as required by Chapler 607, Florida Statutes: and that my name appears in Block 171 or onan
atachment with an address. with all othar like empowersd.

SIGNATURE: Y/ ADIL CHOKSEY, P o/‘?/oS Go~32¢~233/

SIGNATURE AND TYPED OR PRINTED RKAME OF SIGNING OFFICER OR DIRECTOR Datia Daytmn Phone #




