2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 68‘810%

retary of State
DOCUMENT # Secretary
1. Entity Narne P01 000087746 05-01-2003 90209 028 ***150.00
ADASTRA PORTFQLIO SERVICES, INC.
Principal Place of Business Mailing Address
12200 W COLONIAL DR 12200 W COLONIAL DR 3
SUITE 300G SUME 300C
—— — KRR MG
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc., Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number ‘ Applied For

59-3747731 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O $8.75 Additionat
’ ! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . = e

SINDEN‘ ADRIAN Street Address (P.O. Box Number is Not Acc:eplable)

12200 W COLONIAL DR .

SUITE 300C :

WINTER GARDEN FL 34787 City . FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typad or printed name of registered agent and titla it applicable [NOTE: Ragistered Agent signature requirad when reinstating) ' DATE
FILE NOW!!! FEE 1S $150.00 , o
9. Eiection Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trist Fund Copntr?bution ? O fdsd-tgjc:ohgiiss °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME SINDEN, ADRIAN ) NAME j
STREET ADDRESS | 12200 W COLONIAL DR STE 300C STREET ACDRESS
orv-si-2k | WINTER GARDEN FL 34787 CITY-$51- 2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ‘
TmE . - — s ne e - - Dloeete. — - JoMME L - s om0 e e e .. [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP £ITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ pelete TITLE ‘ [) Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS !
CITY-§T-2IP m CITY-ST-2IP
TIILE Delete T ‘ {1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . L s ] cmv-st-ze

#% does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

g/and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
g “d 1o execute this report as required by Chapter 607, Florida Statutes; and mal my name appears in Block 10 or Block 11 if
changed, or on an attachrplent with anatigtess, all other like empowered.

e RES R EAdrian F. Sinden gfz_% 7 /407\%54 -3439

SWNDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date y(lme Prong #

12. | hereby certify that the inform.
indicated on this report or sy

CR2E034 (10/02)



