2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR) Mar 28,2003 8:00 am
DOCUMENT # F45905 Secretar Yy of State o
1. Entity Name 03-28-2003 90079 036 ***150.00
A.D.M. VENTURES, INC.
Principal Place of Business Mailing Adcress -
2230 NORTH U $ HIGHWAY 301 2230 NORTH U § HIGHWAY 301
TAMPA FL 33819 TAMPA FL 33519
2. Principal Place of Business 3. Mailing Address Hll“" |l” |||I| |||l| m” Ilm lm |||" |m| I‘I“ I|I|| |'|I| Iml |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2127013 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 58'75 P:ddilional
Fee Required
-6. Name and.Address of Current Registered Agent- - —— .- . 5| - _. . __ ._7. .Name and Address of New Registered Agent.. _. .
Name
MACKINNON’ A‘ D Street Address (P.O. Box Number is Not Acceptable)
334 BLANCA AVENUE
TAMPA FL 33606
City : FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla, (NOTE: Registered Agent signalure reguired whei rainstating) DATE
AﬂF“;wE N?Vzvéga l;EE Isht‘:gégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, e wi ) Trust Fund Contribution, O Added to Fees
HKlake Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tne 13 [ Delete e , O Change [ Addition | &
HaME GEHRIG, GREGORY NAME : g
STREET A0DRESS | 2230 N US HWY 301 STREET ADDRESS 3
orv-sr-2¢ | TAMPA FL 33619 oiv-g1-2p ‘ S v
TTLE v O Delete TTLE & onange [ Addlion | O
e HILL, KATHERINE E e 608 Chatham Dr. | RO N,
streeT ADDRESS | 608 CHATAM DRIVE STREET ADDRESS Lakeland. FL 33803 o Rl S ’é.
GITY-§T-2IP TAMPA FL 33611 CITY-§T-2IP ‘ ? A?;, o ;
TITLE A IV s R somEs s emr o CCopglpg— e e TR e e s - [T Change™ [V adfiion R
HAME Christiansen, John P. NAME _ - e
STREET ADDRESS 6907 Broadway Ave STREET ADDRESS :
o-stap | Jacksonville, FT. 32254-2717 GInv-s1-ap
TITLE 2 * at TiTLE Change Addition
W VP | Frazier, Michael J. L] Dekte e [ Change (]
2230 N. US Fuwy 301
STREET ADDAESS T FL 336 19 STREET ADDRESS
CITY-57-1IP ampa : CITY-8T-2IP
TITLE VP O elete TITLE [JChange [ Addition
::I:‘EEET ADDRESS . Ja on, Jiohll lR. :::EETADDRESS
CITY-ST-2IP - 6907 ) Broa,‘ Y. Ave. CITY-$7-2IP
JacksenvdilleFL-32254-2717 :
TITLE VP [ Celete TITLE [ Change  [T] Addition
NAME Nobles. Willi F. ) NAME
STREET ADDRESS | —'OLD-L€S.,- Willlam STREET ADDRESS
CITY-ST-2IP 1315 ‘ﬁ Oran%e B].OSSO[TI Trail CITY-ST-2IP
12. | hereby cert‘fyﬁﬁ'%e midrmauon supﬁled with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an offiger or director
of the corporation or the receiver or trustee empowered 10 exacute 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 atﬁ;:jt with an address, with all other litdempowered. 6,5_)
) WSS B Lored | I ALY o LNl s tras
SIGNATURE: T ST T \‘-,s.ﬁ!u‘i}l:@ A’ D /y]ﬂ&/(/ﬂﬂo‘ﬂ j'Z?LOB L2/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




