2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H02043

1. Entity Name

THE ADP GROUP, INCORPORATED

FILED
Secretary of State

05-15-2000 90222 047 ***158.75

Principal Place of Business Maiting Address
i3 COCOANUT AVE 149 GOCOANUT AVE
sakasona FL 34236 SARASOTA FL 34236-5505

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State ' City & State 4. FEI Number Applied For

59-2381 135 Not Applicable
Zp Country 0 Country 5. Certificate of S1atus Desired N $8.75 Additional
Fea Required
~ — 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER, THEODORE
2033 MAIN ST., SUITE 100
SARASOTA FL 34237

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

Signalure, typed or printed name of ragistered agent and Utle if applicable

{NOTE Registered Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %!S;tIgzn%a(r:n;)nat:?bnui?nénmng ] Egjgj(?oh:iisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me PD 7 Delete TITLE [ change Bt Adcition
NAME FRANKLIN, BRUCE NAME
street AnoRess | 149 COCOANUT AVE STREET ADDAESS
omv-stzp | SARASOTA FL CITY-ST-2IP 2fan
TE D [7 Delete TILE [ Change 1 Addition
NAME TOWN, ROBERT M., NAME
staeeT anoress | 149 COCOANUT AVE STAEET ADDRESS
omv-s2e | SARASOTA FL CITY-ST-2P 343306
e —afsDr e . - Dot i1 : [ Change IS Acdition
NAME SUAREZ-GONZALEZ, JAVIER NAME
stheet aooress | 149 COCOANUT AVE STREET ADDRESS
omv-stze | SARASOTA FL CITY-§T-2IP 3 (/9\3 L
TITLE M O oelete TITLE 0 change {5 Addition
NAME HOUK, PETER NAME
staeer aooress | 149 COCONUT AVE STREET ADDRESS
omv-s-zp | SARASOTA FL CITY-ST-7P 34226
TITLE O Detete TITLE ») O change  XAddition
NAME NAME RoY . HAGGARD
STAEET ADDRESS STREETADDRESS | j\fq C o< o AnwT AVENUE
my-57-2p av-site | capdserAd. FL 34236
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ——— CITY-51-2P

indicated

13. | herseby certify th-al tijnfarmatio

of the corporation or

SIGNATURE:

on this rept or supplemgntal report Iy fue an

i¢h this 1iJiné:; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
ered 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 atlachment with “with all other like empowered.
_?L%' i -
LR Ve = S

é//;W/G’o (\7%)?57 -1Y35

SIGNATURE AND TYPED OR pmfrsn NAME OF SIGHING OFFICER OR DIRECTOR " Date Daytme Phone #

R = D Jogy o L
" dJrers [ VS

May 15, 2000 8:00 am

CR2E034 (9/99)



