2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%%(1)32D8.00 am

9
DOCU IVIENT #
DOCUA P98000093248 Secretary of State
FLAD, INC. - oo . 01-21-2002 90018 042 ***150.00
Principal Place ic»f Business Mailing Address
7093=ASEEN__GLEN 8632 EAST APAGHE TRAIL
RENO:NV 89509 MESA AZ 85207
2. Principal Place of Busingss 3. Malling Address “"um “” “m” n "m m" "m m" m'l nm ll“. ﬂ" Im
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number Applied For
) 86'0932949 Not Applicable
Zip -, N Coun-try Zp Country 5. Certificate of Status Desired O $8'75 Addjtional
v o N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitie it applicable. ' (NOTE: Registered Agent signature required when reinstating) s e DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10: ‘Elécti'on Cam‘p:aigr:'rF.iha‘nciﬁ"gl W ; ci$é QB'M B
- - .. AN L TR 35 -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0" Added 10 Febs
EEl(See eriterizon back) a "‘Make Check Payable to Depariment of State
1o VounE AR OFFICERS AND DIRECTORSS! - #ihan 27 4 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE ’ Ochange [ Addition
NAME NIKOLAUS, BRAD NAME
STREET A0DRESS | 8832 E. MAIN STREET ADDRESS
en-s1-2P ;. 'MESA AZ 85207 CITY-ST- 2P
TIILE . O pelete TITLE : . X Change  [7] Addition
e D WAE McMillen, Gerald K
STREET ADDRESS WéN’GtEN ' STREET ADDRESS 7090 Aspen Glen
orestze | RENG-NY-89509— CITY-ST-2I Reno, WV 89509
TITLE O Delete THLE : [l change [ Addition
NAME __ . Lo - NAME -
STREET ADDRESS STREET ADRDRESS
CITY-ST-21p CITY-$7-2IP
TILE ] Delete TITLE [Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P . . CITY-51-2IP : - o .
TILE O oeleta Tine B ot ‘l:] Change~ *[] Acdiion
NAME NAME ge
STREET ADDRESS STREET ADDRESS
DITY-ST-2P GITY-ST- 2P
L [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witf an address Ajth all other like empowered

RS D /v,zg/w [~4-02 _ 4$p-G74- 5/00

CR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

ol %
SIGNATURE ANDTVPED

IV ¥12pi90

CRPE034 (9/01)



