2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

FILED
§

b
DOCUMENT #  P96000044152 Secretary of State
. Entity Name
ADP ENTERPRISES, INC. 02-05-2002 90092 045 ***150.00
Principal Place of Business Mailing Address
11878 WEST FOREST HILL BLVD. 11878 WST FOREST HiLL BLVD,
STE 40 STE 40
WELLINGTON FL 33414 WELLINGTON FL 33414 .
" s TR AL
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%67410 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired | gese.;esq Iﬁ:j:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T AMTT R PATEL

Street Address (P.O. Box Nurnber is Not Accaptable)

PATEEL, AMIT
222 F FOXTAIL DRIVE -
WEST PALM BEACH FL 33415 a8 \\2oT TNaximna Rea{ Ross

City N LA\ {V\ 5,’\0\4 FL Zip o_dSeA_‘Jc)

-'?he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE @V\(ﬂ' ﬂ Qo:g_b{ ﬁcﬂ“ (L . PP‘T@— \(\‘o\ L

S\gMpad or printed name of registered agent and titls i applicable. (MOTE: Registered Agent signature reqguired when reinstating} DATE
‘ o . ) "
9. Imsfc.:l.orporanclm is e\lglbl; t? sa;hsfy:s Intangible FILE NOWIl! ZEE [S“$1 50.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
(See criteria on back} | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TILE D O Delete e O Change (] Addition |

NAME PATEL, AMIT R NAME 8

streeT anoRess | 4191 NORTHLAKE BOULEVARD STREET ADDRESS §

an-si-zp | PALM BEACH GARDENS FL 33410 CiTY-$1-2P &
o

THLE D O Delste TITLE Ochange [l Addition | O

NANE PATEL, PRITIKA A NAME

streer anoress | 4191 NORTHLAKE BOULEVARD STREET ACDRESS

ory-s1-2¢ | PALM BEACH GARDENS FL 33410 CITY-S7-2IP

TITLE ] Delete TITLE [ Change  [J Addition

NAME —- - HAME -

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST- 2P

TITLE [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$T-2IF

TILE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-1IP CITY-ST-21P

TILE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal eifect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: fﬁu@(f‘r ARG ARKY @ mim/fg,gfgw} Witlez 2190 2432

HE AND TYPED OR PRINTED RAME OF susnmc OFFICER OR DIRECTOR Date Daytime Phone #




