2001 UNIFORM BUSINESS REPORT (UBR) FILED :

3
DOCUMENT # P96000071884 Mar 05, 2001 8:00 am
- B e | Secretary of State

FADA SERVICES, INC. 03-05-2001 90320 001 ***150.00
Principal Place of Business Mailing Address
505 NORTH MILLS AVENUE 505 NORTH MILLS AVENUE
ORLANDO FL 32003 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 095 Applied For
5 1492 Not Applicable
e Country s Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . I T bt Name B e e e - R

JEFFRIES, DAVID D
505 NORTH MILLS AVENUE
ORLANDO FL 32803

Street Acdrass (P.O. Box Number is Not Accepiab'e)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicabte. {MOTE: Ragistered Agent signatura required when reinstating) DATE
) e e ) "

9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P XX Delete TITLE O Cnange [ Addition | S
NAME THOMAS, BRUCE H NAME e
STREETADDRESS | HWY 90 E STREET ADDRESS 3
CITY-ST-21P CITY-ST-7IP <

QUINCY FL 32351 w

TITLE PE C Delste TITLE President LxChange [ Addition |

NAME CRAMER, WILLIAM C JR.
STREET AODRESS | P O BOX 490 STREETADDRESS | PO Box 490
omv-st-2¢ | PANAMA CITY FL 32402 OS2 | Panama City FI. 32402

NAME Cramer, William C. Jr.

TITLE ST 3 Detete | TITLE : President-Elect ¥t Change [ Addition

nwe | PAGE, KENNETH E NME ___| Page, Kénneth E. . ... ... =
STREET ADDRESS | @330 W. ATLANTIC BLVD STREETADORESS | 330 w. Atlantic Blvd.

CITY -ST-2Ip CORAL SPRINGS FL 33071 CITY-ST- 24P Coral Springs-FL. 33071

TITLE ™ Delete TITLE ‘Setiat a;y',-."i‘; Gasurer O change (X Addition
NAME HAME Douglas, William" P.

STREET ADDRESS STREET ADDRESS ‘L

CITY-ST-2IP CITY-S§T-2IP P? BEXL 69455

T O oetete T TETORERET &3 ¥2078 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivgijor trustee empowered to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, wi er tik .

SIGNATURE: T L[

SIENATURE AND TYPED/OR PRINTSQ]

David D. Jeffries 03/02/01 407-896-7371

AM’O’S‘GNING OFFICER OR DIRECTOR Dals Daytime Phone #




