2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H15725 May 02, 2000 8:00 am
1. Entty Name . Secretary of State

ADC LEASING, INC. 05-02-2000 90070 025 ***150.00
Principal Place of Business Maifing Address
: ULMERTON ROAD 8751 ULMERTON ROAD

103 SUITE 103

™7™ FL 33711822 LARGO FL 337713822
e us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
b
City & State City & State 4. FEI Number Applied For
59-2443448 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R oa > ~=Name — B = s e S o
MEEDER' ERNEST P. Street Address {P.O. Box Number is Not Acceptable)
8751 ULMERTON ROAD, SUITE 103
LARGO FL 33771-3822
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE _
Signature, typed of primed name of registered agent and ttie it appiicable (NOTE: Registered Agent signature reguired when rainstating} OATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 . Trjst lFund CoL:\trgJution ° O Edsd.e(c)iutoh;:y o
o . es
{See criteria on back) 'ﬁ Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD /M Delete TE FreSicvent X Crange [ Addition |
NAME MEEDER, ERNEST P. we [ 77V EnTe, Vomf;, ~ o e
sTaecT AnoRess | §673 LONGWOOD DRIVE sweeraoness | /g KOS 2 rcarencion . 3
CITY-5T-7IP LARGO FL Y-SR e B o 36 2 w
y * o
TITLE S0 ,N Delete THLE Seaiedar o4 FhChange 7 Acdition | C
NAME MEEDER, HELGARD NAME Arcresn nN7e ec'e 7
STREET ADCRESS | 8673 LONGWOOD DRIVE STREET ADDRESS .
CiTY-$T-21P LARGO FL CITY-ST-2IP
TITLE - - == {7 Delete ~TLE - 7/’65?.5“ rear” —_ _.[ Change . ] Addition -t.
NAME NAME e ea/e ~ rre S'f o F.
STREET ADDRESS SREETAODRESS | g 72 L e rgao o/ o
CITY- 81-ZIP CiTY-§7-2IP { orosn ‘ "L 3 ‘s 7 7 7‘
nit3 [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§1-2IP
LE O Delete ME . [Dechange [ Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§T-21P

13. | hereby certify that the information suppfied wilh this filing 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 supplemenidl repefT SYrue and agdlrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jusiee gxbcute 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 attachment with ¢t like empowered.

SIGNATURE: L) Y- 24-0C 727-535-05¢

SIGNATUH PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




