!

FILED

o

2003 NOT-FOR-PROFIT CORPORATION

5 UJ“FORM ;5’5'30%50586“43’0“7 {UBR 2 02-03-2003 90156 006 ****61 25
DOCUMENT # . Z

1. Eniity Nama

B'NAJ ADONAL, INC.

Principal Place of Busineés : Malling Address
441 W. VINE ST. 441 W. VINE ST.
KISSINMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt. #, elc. Suite. Apt. #, elc.

1 CHECK HERE IF.MAKING.CHANGES

— PR —, — -

. Feb21,2003 8:00 am
Secretary of State

2. Principal Place n'f_lausiﬁess 3. Mailing Addrass /L[-DB So
fRimeRA IGLES R Eum 10

—14 B-[—GEmnocn-Brud—

Ciyasmte . City & State 2 FElNumber S/ — OB 529 Applied For
ss&EL B éﬂﬂy FL |hons F_L, 7 Not Applicable
Zip Couriry Zip Country - $8.75 Additional
3 a 7 D 7 (S-;EM / NOLE 3 mole 5. Certilicate of Status Deslred | Foo Required o

8. Name and Addross of Current Reglsterod Agent - 7. Name and Address of New Reglstered Agent
T T T T Name™ ™ T T T
:HAVES' ROBERT S Sirgst Address (P.C. Box Number is Not Acceplable)
. MW VINE ST.
- KISSIMMEE FL 34741
City FL Zip Cede

8. The above named entify subwits his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations cf registered agent. ' .

NAME =~ °° - r———mamr e maen —w m

NAME DARDIZ, FRANCISCO JR o
street aponess | 2812 LAKEVIEW DR.
sz | FERN PARK: FL 32730

STREET ADDAESS
CTY-5T- 71

SIGNATURE
Signature. yped of printed name of reglatared agent snd ttie if applicabia 3 [NOTE: Regigiared Agani Signatue raguired when reingieting) DATE
T . L) P et o iamol o — M P e
] 8. Election Campaign Financing $5.00 May Bo- Make Check Payable to
’ . - gnF . y Ba- Y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS . :II. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TILE PTD . , [ Delee TINE O Change [ Addition | &3
NAME STANLEY, FREDERICK NAME g
streT anoRess | 1050 HOBSON STREET STREET ADDAESS ~ .
err-s-20 | LONGWOOD FL 32750 - | cmv-stze L% 7
IMme D | O betete TITLE [JChange [ Addition g -
NAME WARREN, ALLEN RONALD SP-LEAD NAME :
sweer Aporess | 4008 CASTELL DR STREET ADDRESS
iy .51-2IP ORLANDO FL 32810 - Criy-sT-21P .
TITLE U T OTees 0 E | - TTT T T Change [ Addition”
MAME MATTHEWS, ALICE ' : RAME
smeed aboviess. | PLO. BOX 620381 _ STREET ADDRESS
on-sr-zp - |ORLANDO FL 32862 CITY-ST-2P
v ' 7 Geters INE {J Chaogs  [] Addition

TITLE D Change [ Addition
NAME
STREET ADDRESS

e D | [J oeless
HAME DECOSTA, CHARLES
steer aooress | 1900 ASHLAND TRAIL

orv-s-2¢ | OVIEDO FL 32765 CITY-5T-2P _

TITLE D | [ pelete TTLE O change [ Addition
NAME ROSZAK, FARIDA NAME

seeT sooress {8645 GEORGIA TECH ST, STREET ADDAESS

crr-s1-22 | ORLANDO-FL 32817 . CAY-SI- 2P

12. 1 hereby certity that the information -suppfied with tis filing does not qualify for the exemption staled in Saction 112.07(3)(i), Florida Statutes. | further cerlify that Ihe information
indicaled on this report or supplemanial report is frue and accurale and that ay signature shali have the sams lagal eftecl as it made under oath; that | am an officer or director
ah ag g hs required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if




