2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # S85968 EET Secretary of State
1. Entity Name 02-14-2 *
ADVANCED DESIGN CONCEPTS OF TALLAHASSEE, INC. 003 90211 008 150,00
Principal Place of Business Mailing Address
4972 GLEN CASTLE DRIVE 4972 GLEN CASTLE DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- B TR AR BT
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & St-ale 4. FEI Number Applied For
- — U (e — . 59-398,@;05__, e = eeaain -| | Ot Applicable.
ap .. - Country . zp Country 5, Certificate of Status Desired (| ?g;gesqﬁ:j:é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMEN, JUDY H Street Address (P.O. Box Number is Not Acceptable)
1345 16TH ST NW
 WINTER HAVEN FL 33881
i e City FL | ZpCode

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 Floriga. | am familiar with, and accept
the obligaticns of registered agent.

coaATYWY |

nv

SIGNATURE :
Signature. typed or printed name of registersd agent and fitle if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ) N .
After May 1, 2003 Fee will be $550.00 B " [ ped ot

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TINLE [ Change [ Additian

NEME HAMMEN, JUDY M NAME

streer anpaess | 4972 GLEN CASTLE DRIVE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2° : .

TILE [ pelets TILE ‘ [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2IP —me s T — T s = -CiT\-‘-'_STI'IFT" e T

TITLE T Delete TIME O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-2IP

TITLE O Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TILE [ peete TLE [J change  [] Addition

NAME . NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CiTY-$7-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 if made under oath; that | am an officer or director

of tha corporaticn cor the recelver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheplike empowered.
SIGNATURE: S@WTWWMRED Dz-03 o4 78-7339

smn.m# AND TZPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Dayiime Phone #

CR2FN34 (10/02)




