, FILED
2003 FOR PROFIT CORPORATION "~ Apr 14, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P02000123769 % ecretary of State
04-14-2003 90775 013 ***150.00

1. Entity Name

ADAM TAS, PA

Principal Place of Business Mailing Address . AUverm—--
1621 GURRY FORD RD 1621 CURRY FORD RD K Car e
ORLANDO FL 32806 ‘ ORLANDO FL 32806

LA R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g o S_ ;zg Net aoplicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAS, ADAM Street Add (F’O-B Number is Not Acceptable)
ree’ ress (F.U. BCX Numper 15 Not ACcepiable
1621 CURRY FORD RD ‘
ORLANDO Fi. 32806 T~
’ , City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ot both, in the State of Flerida. | am familiar with, and accept
tha cbligations of registered agent. Iy
A
SIGNATURE _< s
Signature, typed or printed name of registersd agent and titia if applicable’ (NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ; ) .
—~| 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contriution, (| Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 7 Delete e i Cchang: [ Addilion
NAME TAS, ADAM NAME {
staeer anosess | 1621 CURRY FORD RD STREET ADDRESS |
arv:st-ze | ORLANDO FL 32806 CHTY-ST-2IP
me v ) Delete THLE [ change [ Addition
NAME * | TAS, SEBASTIAN NAME o
smeet aooress | 1621 CURRY FORD RD STREET ADDRESS
arv-siize | ORLANDO FL 32806 CITY-ST-2F _
e - \..'&';_._-.—r:; e s e [:I_Delele ! JITLE A [Jchange [ Addition
NAME - B T P S . :
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P = CITY-ST-2IP ,
1ITLE 3 pelete TITLE . [Ochange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2IF v CITY-ST-2IP
TITLE [ Delete TmEe 7 [OcChenge [ Additien
NAME NAME
STREET ADBRESS i STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : SfREET ADDRESS
CHY-ST-2IP / . -f CITY-St-ZIP

12, | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pocurate and that my signature shall nave the same legal effect as if made Ander oath; that | am an officer or director
xecute thi 0 equired by Chapter 607, Florida Statutes; and that fhy namg appears in Block 10 or Block 11 if

SIGNATURE: ___ S/ } V <>

snr.?dw hE ANDWPW‘: W:n NAME OF snsnma OFFICER OR DIRECTOR 7oae” 7 Daylime Phons #

changed, of on an attachn;ent‘]ith gmaddress,

AY eSO

CR2E034 (10/02)



