2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02043

1. Entity Name

THE ADP GROUP, INCORPORATED

Principal Place of Business

149 COCOANUT AVE
SARASOTA FL 34236

Mailing Address

149 GOCOANUT AVE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90048 018 ***158.75

[N

O

(See criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2331 1 35 Applied For
Not Applicabie
zp Country 4ip Country 5. Certificate of Status Desired K g‘g‘;‘iﬁfgﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B O 0 -
PARKER, THEODORE - '
Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST., SUITE 100
SARASOTA FL 34237
City FL Zip Code
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
Signature, typed or printad name of registereq agent and titls if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
: PO . "
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ I$; 50.00 o0 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550. Trust Fung Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delste TITLE [l change [ Addition

HAME FRANKLIN, BRUCE HAME

streeT aDoRess | 149 COCOANUT AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CIY-ST-2P

e D (0 oelete e O change [ Addition

NAME TOWN, ROBERT M. I NAME

streeT ADORESS | 149 COCOANUT AVE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34236 CITY-ST-2P

TITLE D O belete TITLE [J Change [ Additien
|NAMET T | SUAREZ-GONZALEZJAVIER - - ~ - - — “fnames - e - -

street a0ReSS | 149 COCOANUT AVE STREET ADDRESS

ov-sr-20 | SARASOTA FL 34236 OITY-T-2IP

TME M O Derete TITLE [ change {7 Addition

NAME HOUK, PETER NAME

street apbress | 149 COCONUT AVE i STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 GITY-ST-2IP

TIMLE D 1 Delete TILE [ Change  [J Addition

NAWE HAGARD, ROY W NAME

STREET ADDRESS | 149 COCOANUT AVENUE STREET ADGHESS

CITY-ST-2P SARASOTA FL 34236 CITY-S1-2P

TITLE ] Dalete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-S7-2P

13. | hereby cerlify that the J
indicated en this reporf or supplem

changed, or on an attachqent with gn add

SIGNATURE:

-

/o

is filing does not qualify far the exempiion stated in Section 119.07(3)0), Florida Statutes. i further certify that the information

tal repok is triie 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 thi receiver or rusiee ephpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
all other like empowered.

\/?’t/if!?—/yss

SIGNATURE AI\? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

O 2 He oo

0411978

CR2E034 (10/00)



