3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # P01000078523 ecretary of State
1. Entity Name 03-12-2002 90270 025 ***150.00
RC/ADS HOLDINGS, INC.
Principai Place of Business Mailing Address
1200 RIVERPLACE BLVD STE 92 1200 RVERPLACE BLVD STE 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
N N RN ORI
Suite, ADL ¥, eiC. Suite, ApL. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Siate 4. FElNu ‘Applied For
Bm é? - 3 73 7(;7 ¢2 Nol Applicable
dip Country Zip Country §. Corlificale of Status Desired O fg'zesqmma’
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Age
i v e o B L e L I A S M- S | N0 S < S e TS m eSS S e TS e

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE STE 300
MIAMI FL 33131-3209

Street Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named anlity submits this statemsant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sagnature, lyped o pFINtEd Aame of registersd agent and utle f applicable. {NOTE: Rugisterad Agent signakire equired when riinamng) OATE
9. This corporation is eligibie o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and elects to do so. Afiar May 1, 2002 Fee wili be $550.00 : Tfﬁ;;;:nda::n:;ﬁguﬁ;n:nc 9 O i%gomhgyesﬂa
{See eriteria on back) O Make Check Payable to Depariment of State

n. GFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE Bresideat O oetere e [)thange [} Addition g
NAME Aietdsr L. Caboon ) NAME &
sTeET AooRess | 1200 Riverplece BIvd, Suibe Go2 STREET ADORESS 3
GN-SL2P [ Tae sonville, Ft 32287 em-sI-z¢ 5
Tne Vier Pregilod O osteta TNE Cchange ] Addition | &
HAME Asrion Hudson . NAME
SETAORESS | 1390 Rivawplea Blvd, Suibe 02 STREET ADDRESS
GITY-$T- 2P Tackionvile, Ft:_32307 CITY-ST-2P

CIMErss sl samn mrm e o= .oz o+ = -- [lDelete- - - [[<TIE— .. [ o L o s s e e - (O Change [ Aduition
NAME NAME

| seET ADRESS |~ - S —— *STREET ADDRESS ~ |~ s =i = SR B

CITy-ST-2iF CIy-ST-2IP
TTLE O oetete TIRE [OJChange [ Adéition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
e 3 Deleta TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
omY-§7-2P CITY-5T-2P
TnE [ Delete TInE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby cerlily that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certity thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it mada under oalk, thal | am an officer or director
of the corporation or the raceiver o trusiee empowered to execute thigrapor as required by Chapter 607, Florida Statules; and that my name eppears In Block 11 or Block 12 if

S 2/sfo2

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR 7l Datime Prone #

changed, or on an attachmant with an addg

SIGNATURE:

ith all gther likegamgwered.




