2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P9600010292 “Secretary of State

ADR PRINTING, INC. 03-14-2002 90061 017 ***150.00
Principal Place of Business Mailing Address

1118 EDGEWCOD AVE § 1118 EDGEWOOD AVE $

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

VR NEER AR

Zip Code
p— <
Sacksonuille FL $2a05 9
8. :I_'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 3 20 5

SIEMATURE Anqels . ’Ruolk'-n, CEeQ /M /0 M /)2//5/02

L P

ny

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3415169 : Not Applicable
ap Country Zp Country 8. Certificate 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. _. __ . __{——
— RS = : NEmE % .
RUDKIN, ANGELAD Budkin, Angela P
' Street Address (P.O. Box Number is No{Acceptable)
1227 FOXMEADOW TRAIL
MIDDLEBURG FL 32068 i Etgﬁcwowo Ave Seuth
City

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4«4\4/@ @% g2f1s /ot qui-387-2024

SIgMATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

Signalur& typed or printed name of registered agent and title if applicable. [4 (ﬁOTE‘ ﬁ'egisterad Agant signalu!é raquired whan reinstating) DATE
9. This corporalion is sligibia to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax nmg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .

TITLE PCST [ pelete TITLE same + fle N change [ Addition §

NAME RUDKIN, ANGELA D NAME <pME MNawmt g

staeer aoohess | 1227 FOXMEADOW TRAIL smeeraoness | 4 1 1o EAGewsood Av< Sou i~ 7 (Ve 3

crv-s-ze | MIDDLEBURG FL 32068 CTY-§T-2IP Taclesonuile, FLU 32105 o o

TITLE 1] [ pelete TITLE Samid + He }Q Change [ Additicn 5

NAME RUDKIN, ANGELA D NAME <o NamE A ecs

stheeT AooRess | 1227 FOXMEADOW TRAIL SRETADNESS | § 1| §p Eelgewoed Ave South 7 w

or-srz¢ | MIDDLEBURG FL 32068 s | JackSonville, Fo 32205 7 Gk
_TITLE [ Delete TITLE O change [ Addition

NAME T o "N-mT"_'_" il il R o, - - - - P [p— _ —_
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY- 67-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P



