2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000111237 . Apr 26, 2001 8:00 am
" S e ecretary of State
A & D ENTERPRISES 2000, INC.
04-26-2001 90236 038 ***150.00
Principal Place of Business Mailing Address
207 SE 20TH PL 207 SE 20TH PL
CAPE CORAL FL 33890 CAPE CORAL FL 33330 . £4901v
Suite, Apt. #. etc, Suite, Apt. &, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumver 6650984241 Apgied For
Not Auplcable
Zi Countr Zio Counir pr
g 4 ‘ Y 5. Certificate of Status Dasired [ $8.75 Additional
Fee Requirad
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODISH' ALV'N Street Address (PO, Box Number is Not Acceptable)
ree =55 (PO, umber L ACC e
2500 1ST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD
MIAMI FL 331312336
City e Zip Code
8. The above named entity sutmits this statement far the purpose of changing its registered office or registered agent. or toth, in the State of Florida
SIGNATURE
Sigrare ysed or preted narme of registered agent and tite Tapalicanle {NOTE: Bog starsdd Agant signature eguired when seinstadng? CaTd
his corporetion is ciigible to satisfy its Intang: =i W FER I §750.00 . -
9. Ims co por tpn s cilgible rq satisfy its Intangible - OV : = : Jl: E. 10. Elestion Campaign Financing $5 00 May Be
Tax filing requirement and ¢iects 1o do so. After PRAY 1, 2001 Fez will oe $550.00 . . - y
_ oUE) Frust Fund Contribution, O Addedto Fees
(See criteria on back) U] Malie Checl: Payable o Dapariaiant of Siais
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
HII D 1 Deleis L [ crange [} Adeoion
hasIE HENDERSON, JOHN HANE
strreTanzarss | 297 SE 20TH PLACE STREET ADDRESS
CiTy-57- 417 CAPE CORAL FL 33990 CITY-ST- 7P
TiTLE D O Deletz TMLE O] change [ Adorsien
HAME HENDERSON, ELIZABETH NAKE
srerT Aasoress | 217 SE 20TH PLAGE STREET ADDRESS
CITY-S7-21P CAPE CORAL FL 33990 CITY-ST-2F
THTSE D 1 Deiete TiTLL O Crange [ Addzion
NEM: LOCKE, GEORGE HANE
streET anoress | 500 NW 165TH ST/RD #204 STREET ADDRESS
erv-sT-ae | MIAMI FL 33188 CUY-57- 4P
THLE [ Deete TiTE O Crange O Additen |
MAMD NAME
STREET ADDRESS STREET ADSRESS
LITY-sT-21P CiTY-57-217
TILE O Detete TITLE []Cnance [ Acditon
HANL HAME
STREE” ADDRESS STREST ASZRESS
CITY-ST- 24P CTY-57-217
TITLE [] Deste TITLE O Change [ Acdition
XAML PANZ
STAEEL ADDRESS STREET ASDRESS
CITY-ST-2iP CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)1), Fiorida Statutes. | ‘urther certify tzat tne information.
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legai effect as if made unaer oath; that | am an oificer or d'reclor
of the corporation of the recciver or trusiee empowered 1o execulathis report as required by Chapter 807, Florida Statutes; and that my name appears in Bock 11 or Slock 12 if
changed, or on an attachmeng wiln ddress, wite al] other likg efmpowered
£
> J *f‘/;a/ 1 -7 R%3

] /
OﬁGNATUHE AND TYPED OR PRINTED NARIEGF SIGNING OFFICER CR DIRECTOR

Dae FAPrE Prone & |
\o?

CR2ED34 (10/00)



