2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689590 FILED
1. Eiy Name Mar 27, 2000 8:00 am
ADB, INC. Secretary of State
03-27-2000 90086 036 ***150.00
Principal Place of Business Mailing Address
370 JOHN ANDERSON DRIVE 370 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32174 QRMOND BEACH FL 32176-5478
R K 1 [NV ARRE RRADIEN
8 Reflections Villaqe 2 tens Villaee
Suite, Apl. #, elc. b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Oamonp Be@&)r\ FL  lormenp Beach FL 552056070 Not Applicable
Zip Country Zip Country - . 8.75 itional
37-1 n |+ 3 2 ‘—‘n_‘ §. Cerlificate of Status Desired O ?ee Reqlﬁ?ec:jmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BELL, A. OLVER Street Address (P.O. Box Number is Not Acceptable)
370 JOHN ANDERSON DR
ORMOND BEACH FL 32174 8 Qne-‘:'\-ec:ﬁcﬁs Ui\\u\a
Cit ~ Zip Code
Y DRMoean B ea FL | 33714

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

SIGNATURE % . Ml/{/ M 3-172000

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
s sncsntasa. " | atirmar 12000 Fouwilbegssgp | " EeCInCamoan Francing - $5,00 ey e
gre . [ N Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS [ R} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e PVST O Detete e [X Charge [ Addition
NAME BELL, A OLIVER NAME .
steeet a0oaess | 370 JOHN ANDERSON DRIVE smeeroveess | B Reflecnions Ui\aqe
CTYy-57-21p ORMOND BEACH FL CITY-ST-2IP oRmonD Boaw~ FL 2.4
TME [ Detete | JT: [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (JCrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-8T7-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE (] change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this fiing does not qualify for the exermption stated in Section 118.07(3)), Flonida Statutes | further certify that the information
indicated on this report ar 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachn% an addrass, with ail other (ike empowered.
oma (TN s e oS . :
SIGNATUREX] £C D) lareX -T-2000 QoM (n2-GTl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (6/99)



