. __FOR PROFIT CORPORATION
-~ " UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT # PCO78

1. Ertity Name

ecretary of State

04-23-2002 90426 035 ***150.00

ADP MaRMALL , INC
DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Prncipal Place of Business
ONE ENTEKPRISE Uk | ONE enevprice Dpive
Sufte, Apt. #, elc.

Nz N F2 6

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Number Appliad For

AUSND NHETD PLISO VieETD , O™ Blo-072%7 102

Not Applicabie
iy Country pes) auntry it e (oF e $8_75 Additional
6?2 Log‘w qzw5u _ 2(90(? 5. Cenificate of Status Desired (| Fee Required
7. Name and Address of Current Registered Agent
Na

UNRA SERNVIES, InC

DO NOT W R lTE Street Address (2.0, Box Number is Not Acceptatle)

IN THIS SPACE 5 EPST PrLK Ave

FL

: “fALRs HAsSeE "$3301

8. The above named entity submits this staterment for the purpose of changing its reqgistered office of rec istered agent, of both, in the State of Florida,
Y pury ging g Q

<3

SIGNATURE

TNOTE Regpsiorad Agens g st Whon romnsiating DATE

Sgnature, ypad or presed nzime of regshired agee and (e if appieabic

January 1 -May 1 Feeis $150.00 -

9. This corporation is eligible to satisfy its Intangible st taledt ekl ) . )
anx r:;” re Vircmenrganc: ;DZS f:)ydo o 5 After-May 1; Fee is $550.00.  ~ »{ 10. Election Campaign Financing $5.00 vay Be
faxh ng A Cl-_J' nemt E : mended UBRis $61.25 ¢ . & ik Trust Fund Contribution. Added to Fees
{See criteria on back) O : ey

e A R
Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS I |

CHRESIDeNT

HILE / TITLE

NAME L Me NAMAER NawE

STREE] ADDRESS § rif:— hgﬂlt‘:)"‘.\"ﬁ'ﬁ_? R\ R, FasB SIREET ADDRESS
CITY- §1. 2t ALIRD VIESE, CA 205 0-A00lL CITY- ST 7P
L \N- FRESIOENT e

A S.F. HutL NANE

CNEe entERPRISE Do, Fo g
AUSO VIETIO) CA A2

STREET ADDRESS
CITy-87-2p

STREET ADDRESS
CITY. §T. 4P

nnE AcsST. T_E_EH SLg" ey WL
B CTserd NAME
zjkt_n ADTRISS ig}\'f E'C ENTEXE PRISE De. F2 B STREET ADORESS D 0 N OT W R IT E
CITY- ST 1P AL/SO VIETD ['A. q\z[o% CiTY-ST-7iP
ine CFo i i
AN D.m. FEKE'J F7g - Ni;w,g IN TH'S SPACE
srerTanoriss | N E ENTER.F RISES Te. STRFEET ANDRESS

avste IS O VIETD, (A 9205k &Y. ST 2ip

- e
HAME NAGAE
SIRFET ADORESS STREET AGORESS

CIFY-8i-4ip CiTY-ST. 1P

PIRECTCIZ

NILE TiLE

A . . FISH ' NAME

sm;; AODRESS 16 Nl\el' g%['rg% PRISE DE Fa i SIREE] ADRESS
CIY-SI-2p ALISH V;Ejb! 0[—]— 42@5(/ CITY=ST- 2P

13. I hereby ceriify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)), Fiorida Stawtes. | further cerlify that the information
indicated on this report or suppiamental repan s true and accurate and thal my signature shall hava the same legat effect as if mage under oaih: that | am an olficer o director
of the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

MINC Tsene  4/2)p2 94934940 (

SIGNATURESZ 2, ¢
SIGNATURE wmfb’n E OF SIGNING OFFICER OR DIRECTOR fae Daytime Pl 5

7

CR2E034B (12/01)




