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DOCUMENT # 262724 | Feb 07,2000 8:00 a
1. Entity N
e T ELLS Secretary of State
ADGER-SMITH-WELLS INC 02-07-2000 90036 001 ***150.00
Principal Place of Business Mailing Address
873 ADGER SMITH LANE 873 ADGER SMITH LANE
MELBOURNE FL 32935 MELBOURNE FL 329356446 [: 0 " 17 80 U
2, Principal Place of Business 3. Mailing Address o
J FANANIIE WIS IOV VLET VNI DI WPl wrmrs wimar mames weme —omo = =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber i S
59-0977911 TNor ~.,
Zip Country Zio Country . ) $8.75 oo
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Curranl Regislered Agent 7. Name and Address of New Registered Agent
e ST - -7 b - Name -
BRUCE CONSTANGE N. Street Address (P.O. Box Number is Not Acceptable)
879 ADGER SMITH WELLS INC.
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Rapistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 oot ian Einanci .
Tax filing requirement and elects o dlo 5. After MAY 1,2000 Fee will be $550.00 | 0 CCion Campaign Finencing - $5.00
(See criteria on back) O Make Check Payable to Department of State -
11 OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS H_\l
TTE PD U Defete TITLE O change [0
NAME BRUCE, CONSTANCE N. NAME
streer aporess | 873 ADGER SMITH LN STREET ADDRESS
CITY-5T-2IP MELBOURNE FL - CiTY-5T-2IP
TILE S [ Delete MLE OJchange [
NAME JOHNSON, ROBERT V NAME
streeT ancaess | 168 SAN JUAN CIR. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 00000 CITY-ST-ZIP
TITLE VD O Delete TLE ] X [O.Change [
NAME .-| BRUCE, GEORGE-A--— - — s - cokwme T YT ’ B
streeT aoohess | 873 ADGER SMITH LN STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 00000 CITY-ST-2IF
ML D [ Delate TE O Change |
NAME POTTER, WILLIAM C NAME
sTREET ADDRESS | 1380 SARNO ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 00000 CiTy-§T-2IP
TILE STD [ Delete e ] Change |
NAME GARY, LISA NAME
sTReeT ADDRESS | 873 ADGER SMITH LN STREET ADDRESS
CITY-ST- 2P MELBOURNE FL CITY-ST-2IP
TITLE [ belate Tinte ] Change !
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P GITY-ST-ZIP

13. [ hereby cerlify thal the information supplied with this filing does noL.qtgiify for the exemption siated in Section 113,G7(3j(i}, Flarida Statutes. f further ceriiiy ihat :
indicated on this report or supplemental report is true and accurafe t my signature shall have the same legal effact as it made under oath; that | am an oﬂlcer or
of the cerporation or the receiver or trustee empowered to exg )& repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 a1 —
changed, or on an attachment with an address, with all othe lfke erpboweref],

SIGNATURE: CONSTANCESN. LBRUCS

SIGNATURE AND TYPED OR PRINTED NAW

SO . 32/-25¥ 2

Clia Daytims Phane #




