2001 UNIFORM BUSINESS nEPoilia'r (UBR) FILED

. Apr 19, 2001 8:00 am
DOCUMENT # P99000055825 R H
1. Enly Namo : / ecretary of State
Adult Site Services, Inc. J 04-19-2001 90065 035 ***150.00
Principal Place of Business Mailing Address
2013 Timberfall Lane Same
Valrico, FL 33594 80043315
2. Principal Place of Business 3. Mailing Address
2013 Timberfall Lane Same
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & State . City & State 4. FEI Number Applied Fdr
Valrico, FL - 33594 59-3583816 Not Applicable
‘ 5‘% 594 %Jgﬁry Zip Country 5. Certificate of Status Desired O ?ese';;l?g:jﬁo“al
T 6."Name and Address of Clrrent Registered Agent 7.”Name and Address of New Registered Agent -
Name

Kay J. McGucken i Stregl Address (P.O. Box Nymberis Not Acgeptab)
1320 E. 9th Ave. Suite 210 M#fm Zm/?\_
Tampa, FL 33605
City W FL Zig Cod
7 23594

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| myi.dééu%J - fjofor

8. The above namedgenlily submits this s

SIGNATURE

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Signalure, uwnmed name of registered agent and titie if a{glicabla {NOTE: Ragistered Agent signature required whan reinstating) DATE'

*=9~This corporation is eligible (0 satisfy its-INMangiible —fmue sFILE-NOWJILEEE-IS;NSD.OO-« - |10 Eleetion Camazign Fnancing’ ™~ ——"$5.00 Ty 8|~
Tax filing requirement and efects to do 0. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) tMake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE President [ Delete TITLE ) [ Change [ Addition
NAME George Dreher NAME

STREET ADORESS 20 1 3 Timberfall Lane STREET ADDRESS

CITY-ST-ZIP Valrico, FL 33594 CITY-S1-7P

miE Vice President [ Delete THLE [T change (] Addition
NAME Jason Overholser NAME )

STREETADDRESS | 9955 54th Ave. North STREET ADDRESS

Cimy-st-2¢ St. Petersburg, FL 33708 : ory-st-2p -

TITLE 1 Delete TITLE 1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TRLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP CITY-S§T-2IP

TIMLE [T pelete TIMLE [T Change [ Acdilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP o CITY-ST-2IP

TE [ Datete Ut [ Cnange (3 Addision
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

of the corporation or the receiver of mpowered 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 attach ; ss Avith all other like empowered.

SIGNATURE: George Dreher ‘4-10-2001 (813) 657-2472

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #

CR2E034 (11/00)



