2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000799

1. Entity Name

AMERICAN ADOPTIONS OF FLORIDA, INC.

- Aug 06, 2002 8:00 am
/ Secretary of State

/ 08-06-2002 90132 001 ****61 .25

Principal Piace of Business Mailing Address

‘418 W, PLATT ST, SUITE C

TAMPA'FL 33606 TAMPA FL 33606

418 W. PLATT ST.. SUITE C

2. Principal Place of Business 3. Mailing Address

8476 W. 9™ Secer

PN ADAR A AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LANCE, T. SEAN
345 BAYSHORE #911
TAMPA FL 33606

VITE  [40
City & State City & State 4. FEI Number ) Appfied For
Ovekany farx, KS 57-37231t1 Not Applicable
Zip Country Zip Country " , $8.75 Additional
b b2l 2 JoHnusonN 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- [~ Name -

Street Address (P.O. Box Number ig Not Acceptabla}

City

F L Zip Code

the obligations of registered agent,

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and tide if applicable. {NOTE: Registared Agent signature required when reinstating) DATE |
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
N min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TITeE D [ Delete TILE [ changs (] Addition i“q
NAME LANCE, SEAN NAME 3 §|
sTREET ADCRESS | 345 BAYSHORE #911 STREET ADCRESS S i
CiTY-ST- 2P TAMPA FL 33606 CITY-ST-2IP o
" o
THTLE D [ Delete TILE [ Change [ Addition | O i
NAME MARS, SCOTT NAME l'
STREET ADDRESS | 13242 LONG STREET ADDRESS i
~ omv-sT2P ) OVERLAND PARK KS 66062 emystaap TR TR e e 2
TMLE D 3 Delete TILE [ change [ Acdition
NAME MORRIS, WADE NAME
STREET ADDRESS | 15362 SHANNAN LANE STREET ADDRESS
CiTY-ST-2IP OLATHE KS 66062 CITY-ST-2IP
.

TITLE [ Delete TILE [JChange [ Addition J
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-26P CITY-ST-7P
TITLE 7 Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ belste TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that mi
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % SR QUIRED

Saolps 3/3-393.5900]

ORI AT 1T B RIS Tl P s rn i 1o o e L e B ———————



