2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000087746 Fglécﬂe’ng%fséggtgm

R
ADASTRA PORTFOLLO SERV'CES, INC. -t 02-11-2002 20017 009 ***1 50.00
Principal Place of Business Mailing Address
4145 W. VINE ST, 4145 W. VINE ST,
KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address
12200 W.CoLemiAL. PRIVE | 12200 W.CoLoNIAL PRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
SuiTe Booc Suite 300 C
City & State City & State 4. FEI Number Applied For
NINTER;@AR)EN FL Ninrer @AR}EN FL 54 - 37‘4"773/ Not Applicable
Zip . Couniry Zip Country " . $8_75 Additional
34787 U787 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————————"Nama P ——
SINDEN, Street Address (P.0). Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
4145 W. VINE ST. 2200 wW.CoLONIAL DRIVE
KISSIMMEE FL 34741
SeiTeE 300C
Cit - Zin Code
WinTeR GaRDPEN FL 4787
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
) o N . "

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. [E( After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne 1] 1 Delete TILE P2 MThange [ Addilion

HAME SINDEN, ADRIAN HAME SINDEN , ABRIAN - CuiTe Too

srreer anoress (4145 W. VINE ST. : STREET ADDRESS (12200 Wi COLORIAL BRIVE, = ) <
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZIP WINTER %}EM - FL — 34787

TITLE : [ petete TITLE [ thange  [T] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-ZiP

e [ belete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T1-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Ghange [ Addition

NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE ; [ pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TMLE O oelete N Lt [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ﬂ CITY-8T-2IP

13, | hereby certify that the informatiop/Supp ithABE filpf dods not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppjdmenta & rueand atcurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recejfer or tru

changed, or on an attachmghit with apéd

“Tod 4 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OYIRAdran P. Sinden | Jay Jo2  407-654% 3699

YEED OR PRINTED NAME OF s91ms OFFICER OR DIRECTOR / Date / Daytime Phorie #

-

e

|
A

S

CR2E034 (9/01)




