2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # FO2000004642 ecretary of State
1. Entity Name ~ 04-16-2003 90158 025 ****51.25
AMERICAN SOCIETY OF DIVORCED DADS INC.
Principal Place of Business Mailing Address
281 PONCE LANE * 261 PONCE LANE vy
DEBARY FL 32713 DEBARY FL 32113 Caee
S ok ;T
2-6 Yovce [awE 26/ J’(M/ca LAy
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
ity & City & State 4, F Applied For
:S Aﬂ ~ FC_ D’édﬂv FL 2& \386 0229 Not Applicable
Zip Country Zip ountry i ; ’ $3.75 Additional
\j Z ,7/ .K V‘OL USJA 3 2 7/ ,3 lzﬁ. US4 5. Certificate of Status Desired O Fee Requirecli 1eng
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THACKSTON, RICHARD H-JR:-—= T e LT Strest Address (P.0:-Box Number is Not Acceptabla)
281 PONCE LANE
DEBARY FL 32713
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. | am familiar with, and accept
.+ the obligations of registered agent.

, I Y I i B -
‘SIGNATURE sl o halt ) ’]7 T el c7-00 Z@OS
2y SIg:\aTurﬁ typed or pnﬁled name of registered agent and title if applicable. (ﬂDTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mlake Check Payable to
. Trust Fund Contribution, O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE c [ Delete TITLE Ochenge [ Addition
NAME THACKSTON, RICHARD H JR. NAME :
STRECT A0DRESS | 261 PONCE LANE ' STREET ADDRESS
CITY-§T-2IP DEBARY FL 32713 CITY-ST-2IP
TILE v [J Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
mLE (] petete | R [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ImY-sT-ap | g e e+ oo CTY-ST-2P L . .. . - R
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE O pelete TITLE ) [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-51-21P

12. | hereby certify that the information supplied with this filin g 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachgnent with an addigss, with all other like empawered.

SIGNATURE:

CR2E037 (10/02)



