2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
e F45905 Secretary of State
A.D.M. VENTURES, INC. 02-07-2002 90136 001 ***211.25
Principal Place of Business Mailing Address
2290 NORTH U $ HIGHWAY 301 2230 NORTH U § HIGHWAY 301 LT e
TAMPA FL 33619 TAMPA FL 33619
2, Principal Place of Business 3. Mailing Address ”II”II ““ ||I|| mll |||" Im‘ ml |||” ||||| ||||| Ill“ |||” I|||”II}
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2127013 Not Applicable
Zi? C?_ijw _ . ZiE . 1. Country —— 5. Certificate of Status Dasired O ?8'75 A_ddiiional
- W2 ; e -~ Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKINNON' A'D. . Street Address (P.O. Box Number is Not Acceplable)
334 BLANCA AVENUE
TAMPA FL 33606
City Zip Code
R FL

bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: [~ /02

8. The above na e%enmy

1%

SIGNATURE_ -~
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sf$|::orporat|cl>n is elltg|blg tT sz:t|slfyéts Intangible At P“Ef N?\;VJ;Z ';EE |S“|$t: 5::505(:] o0 10. Election Campaign Financing $5.00 may 8o
ax |.mg rfaqu|remen and elects 1o do so. eray 1, ee will be ) Trust Fund Contribution. O Added to Fees
(See riteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ST [ Delete TITLE ] Change  [J Addition
NAME GEHRIG, GREGORY NAME
STREET ADDRESS | 2930 N US HWY 301 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP
TME v 1 Detete TITLE ,Eﬁ:hange [ Addition
NAME HILL, KATHERINE E HAME
STREET ADDRESS | 4511 S. CLARK AVE. STREET ADDRESS éﬂf d/)ﬁ. ﬂmm Qﬁ/ re-
om:st-27 | TAMPA FL 33611 o o . [ oCiy-sTzI /\.CLI(/Z/C?’% . ﬂas
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-2IP
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P _ | CITY-57-2IP
TiTLE [J Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate pnd that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emppwered. ,

OO STSARA ANt 7 Sevme Lz |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME‘QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



