FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT # P4 800002-5'9'76_ /

1. Entity Name

DAX TORDAN v+ ASSocTATES Inc.

Secretary of State

05-27-2002 90432 032 ***150.00

DO NOT WRITE IN THIS SPACE
\

3. Mailing Address

3 F 30 Sufer 4.

2. Principal Place of Business

3 F 30 Sufer 4.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tollahessee, Floridh |TollTessee Flor/da | *9"5500 897 e
-325 37/ ' & urltg.y' /4' 325 3// ‘j(iun-tg‘ 5. Certificate of Status Desired | ?B%';Bsqgf:ﬂm"a'
7. Name and Address of Current Registerad Agent
- “PAX A, TORDAN

DO NOT WRITE "

Street Address {P.0. Box Number is Not Acceptabie)

IN THIS SPACE

3?30 .SufOf' Cf.

City'Tg\ ] /4 hassee

FL ] Zi%cijeg 5/

8. The abave named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida.
14

/a:»x A Tordh m

SIGNATURE /g

Signalure, lyped or printed name of regisiered agant anet ke if applicable

7 {NOTE: Registered Agent signilise required when reinslaling)

7

o 4Y/30/02

January - May 1 Fee is $150.00
After May 1, Fee |s §550.00
Amended UBR is $61.25

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) E/

Make Check Payable to Department of State

10. Ekection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Faes

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS

TE TILE Fres den ¥+

NAME NAME Dox Sordan A

STREET ADDRESS SRETAOORESS | 3°F 30 Swter Cou

CITY- ST 2P CIy-st-zp Tollohass ee, Fé. 21 3&]
TME TILE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 0P omY-ST- 0P

e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

evstae |- - s = N ewsw o - - DO-NOTWRITE . .-- -
. . S SPACE
e e IN THI PA

STREET ADDRESS STREET ADDRESS

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

e e

NAME NAME

STREET ACDRESS STREET ADDRESS

Y- S1- 2P CrY-ST- 1P

e ' TMLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY.ST.ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver of trustee empowered 1o execute this.report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

attachment with an address, with all other ke empowered.

SIGNATURE:QC\/ 7. %,./ DLox A. Sordan

does ot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar

o0 Yf30foa  (59)402-1023

BIGNATURE APDTYPEJWNTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Caylime Phane #




