FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 21, 2003 8:00 am

DOCUMENT #  P99000111237 ecretary of State
1. Entity Name 04-21-2003 91044 047 ***150.00
A & D ENTERPRISES 2000, INC.
Principal Place of Business Mailing Address
27 SE 0™ PL 207 SE QTH PL
CAPE CORAL FL 33930 CAPE CORAL FL 33390 e
S E— I AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

65—0984241 Not Applicable
zp Couniry Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Nameg’ N - ) '

LODISH’ ALN A Street Address {P.O. Box Number is Not Acceptable)

2500 1ST UNION FINANCIAL CENTER .

200 SOUTH BISCAYNE BLVD

MIAMI FL 33131-2336 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
N ¥
FILE NOW!I! FEE 1S $150.00
i 9. Election Campaign Financin
. After May 1 2003 Fee will be 5559 00 : Trust Fund Co?'m?bution. s |:| .?dsdleodotohg?;fe
Make C!.“tck Payabie to Florida Depariment of State [
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me G oF |D O Delete TITLE ] O cChange ] Addition
NAME HENDERSON, JOHN NAME ,
staeeT anoness | 217 SE 20TH PLACE STREET ADDRESS .
cre-st-ze | CAPE CORAL FL 33990 : CITY-ST-2IP
TITLE D [ pelete TITLE [ Changa  [] Addition
NAME HENDERSON, ELIZABETH HAME
STREET ADDRESS (217 SE 20TH PLACE STREET ADDRESS
CHY-§T-21P CAPE CORAL FL 33950 CTy-ST-2P
Tms B e . ~Eetee - F-me  —— ——— . e e - [Jchange [} Addition
HAME LOCKE GEORGE NAME
sTReet acoress | 500 NW 165TH ST/RD #204 STREET ADDRESS
CITY-§1-21P MIAMI FL 33169 CITY-S1-2IP ’
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachj with an address, with all othef fke empowered.

SIGNATURE: WY LG WEIUIRED '7/!0/03 93?‘573*3?’1‘6

SfNATURE ANDTVPED(Q{PHI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

PRI AV )

3

CR2E034 (10/02)



