1l

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004820 May 15, 2002 8:00 am

1. Entity Name S t f St t
ADJUTANT INTERNATIONAL DEVELOPMENT (AID}, INC. ccretary or state
05-15-2002 90107 024 ****g]1 25

Principal Place of Business Mailing Address
27951 NEW YORK ST P O BOX 2741
SUITE 15 NAPLES FL 34106

BONITA SPRINGS FL 34135

Sulte, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59'3468726 Not Applicable
Zip ] Country 2Zip Country 5. Certificate of Status Desired @[] i‘;‘;esqlﬁfeﬁﬁonal
6. Name and Address of Current Régistéred Agent 7. Namea_ﬁd Addresé of New Registered Agent
Name
MITCHEU., DAVID J Street Address (P.C. Box Number is Not Acceptable)
27951 NEW YORK ST. # 15
BONITA SPRINGS FL 34135 ‘
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_,?F“‘E NOW: FEE IS $61.25 Trust Fund Centribution. &1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T - O Delete me - X change [ Addition
HAME MITCHELL, DAVID J NAME o o—
steer aponess | 236 3RD STREET N. smeeraoress | 279 S 1 News Ye'\klz s+ A £
[ . —
CITY-ST-7IP NAPLES FL 34102 CITY-ST-2IP 50.1 ‘*f—@ Snfumam : FL 2AY&S
TILE TVP O Dekete TIME i ' 1 ﬂ Change [ Addition
NAME MASCO, FRED NAME :
streer acoress | 4838 TAHITI LANE STREET ADDRSSS | 279 5 | New Ya’dﬂ— 5"'- I} s
- Orv-ST-ZP. - FNAPLES Fl-43112-2-w- = v ooms - com mee o e ol oiTY-ST 2R, Bawf'-i“w*sp AN AT "’,-*‘“F";C IYigs= - -
TITLE ST . [ Delete TITLE ’ \R] Change  [] Addition
HAME GALVIN, DANIEL NAME

STREET ADCRESS | & P 6 Eb"w\o b“-"-Q '
CITY-St-2P = m%m: EL 3393 ]

streer aooress (211 3RD STREET N.W.
arv-st-zk - | NAPLES FL 34120

e W ' [ Delete TLE I chenge {1 Addition
NAME SUSSDORFF, MICHAEL HAME

sTreeT ADDREss | 546 109TH AVE N STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE ] calete e \ ‘ [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered. .

SIGNATURE: UL e MIRED s{/choz 7Y1-52]~35(Y

Date Daytime Phona #

0084912 HE

CR2E037 (9/01)



