s o ey

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45905 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
A.D.M. VENTURES, INC. .
01-26-2000 90122 020 ***150.00
Principal Place of Business Mailing Address
2230 NORTH U § HIGHWAY 301 223) NORTH U § HIGHWAY 301
TAMPA FL 33619 TAMPA FL 33619-2646
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Applied For
50-2127013 e
Zip Country Zip ' Country 5. Certificate of Status Desired O $8'75 .t_\ddmonal
Fee Hequed
6. Name and Address of Currem Hegislered Agent 7. Name and Address of New Reg[stered Agent
YT == SR e Name TR e - - T F

MACKINNON, A. D.
334 BLANCA AVENUE
TAMPA FL 33806

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibl FILE NOW1!! FEE IS $150.00 ) - )

e ﬂlin;requirememgand sl m&’do n gible " After MAY 1, 2000 Fos vﬁli$be $550.00 10. $Iect|0n Campaign Financing $5.00 may Be

= rust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O belete TITLE Change [ "
NAME GEHRIG, GREGORY NAME
sTREET ADDRESS | 2280 N. US HWY 301 sheeT acomess | 22 30 N -US Hw\j 0!
orv-sr-zr | TAMPA FL 33619 CITY-5T-2IP
e v O Delete TiLE ClChenge [
NAME HILL, KATHERINE E HAME
streer anoness | 4511 S. CLARK AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IF
TiLe : o 0 Delete TTLE 1 L. _ Othme O
wme 0 T T T - - T NAME ) ST
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delete TITLE [ Changa
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-57-21P ey e C CITY-5T-2IP ) .
TITLE LTt [ Delete TITLE ) Change [ Addition
NAME . o NAME
STREET ACDRESS | STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TILE O pelste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$7-2IP ‘ CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not gualify {or the exemption stated in Section 113.07(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 frustee empowered to execute this report af'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sld N A= (o= o6 AVR-L-\
SIGN.ATMAND 'KE? OR PHINTED N?ﬂE QOF SIGNINMGER OR DIRECTOR Date Daytima Phona #

™ T,
A . \Y \‘f\“Qkk\ oSyt \



