2002 UNIFORM BUSINESS REPORT (UBR)

582080

1. Entity Name 2
ARMADALE INVESTMENTS GROUP, INC. FIL ED
A O2ZHAY -1 aHi0: 3)
Principal Ptace of Business Mailing Address
SECRETARY m«‘ s mn;
AT T 33786 MR 33180
LL AHASSEE,
26F’r‘gci)a.i\ rlacﬁ Bu?inesl lé ! l 3. [23\ y ﬁdfress és o z ' 8 [ I"” ""l || ' Ill'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) - e . .
CWM/ FlAarLda, Cigny, State 4. FEINumber g5 nep9340 Applied For
M 5 52 Not Applicable
; Count Zi : t it
ouniry e / Q"’ W, 5. Certificate of Status Desired O $8.75 Additional
b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Detua Kennedyd
KENNEDY, DELIA /) I BIED ED Street Agidre @T Numbgfbpel Acceptable !
gl HAS3| .
ol N A ey GNETS
8. The above named entity submits this statementficr the se of changing its registered office or registered agent, or both, in the St te of Flonda
SIGNATURE / \ DATE
SignalM name of registgfad agant and title it applicable. T O Ty ey, . quired when reinstating)
7
W
9. This corporation is eligible to satisfy # Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and electg 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution [l Add
o . . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [ elete TITLE i pa.r ) Eﬂ _CO Efjhange Faddtion | S
NAME NAME F\ \ K" YL I \ |\/ s
STREET ADCRESS SRR g-r - STHEET ADfREsS | (08'7 |- 5( Q—D ROA'D S §
orv-sr-ze RS oTy-sT-2p- M ”q_’u 1 .P},_ﬂ,—._s 3 Ig& o o
1 —g_ o
TITLE [ elete TILE . i O Change ddition | 3
NAME ' NAME e r*la, 6 oY varez.
STREET ADDRESS I 1450 Brickell Bay Drive 503
CITy-S1-22P Y S_— wiam) F,'[a" 35 ' 31
TITLE [1 Delete i RN o ' [ Change [ Addition
NAME NAME - -, QOO0 S4=202350——T7
STREET ADDRESS STREETAD" £, -05/02/02--01035--001
CITY-ST-21p CiTY-S1-2 . _ wrk 650, 00 sk 150, 00
TITLE ) . 7 Delgte TITLE Co I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " Dokt THILE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
me O Detete e o \§fndee O aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repog-or SuPtemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe corpggdiion orfhe receivel opAm tee empowered to execule sqert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bigek 12 if
changed an ith 3 i i
3o ALK DA A A2 15 / @4 305 (0@7/7%89F
SIGNA E: WL Nl : 4 =AY
SIGNATURE AND TYPED OR PRINTED NAME OF sqﬁlﬂb OFFICER OR DIRECTOR Date Daytima Phone #



