1)

2001 UNIFORM BUSINESS REPGRT {UBR)

4/5,

DOCUMENT # H51258

1. Enlity Name

AMERICAN DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business
421 MONTGOMERY RD #105
ALTAMONTE SPRINGS FL 32714
us

105
us

Mailing Address
421 MONTGOMERY RD

ALTAMONTE SPRINGS . 3214

2. Principal Place of Busingss

3. Mailing Address

|

R ER AN

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-05-2001 90050 016 ***150.00
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38 h alf other like

changed, of on an atlachny d "
SIGNATURE: g _
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13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e'fec! as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execwee this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 rAfEER

'Z?Q'FP—‘W}M/ 7o
- <J P/

Daytima Phone &

\J

Suite, Apt. #, elc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  §3-2766909 Applisd For
Not Applicabie
Ze Country Zip Country §. Cortificate of Status Desired (W] $8.75 Addhional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
= "‘-;—‘-H_l}i:‘—'—f“.g w::_,:- - :'a.;:;,‘f=r-::1—i‘::—t.= B I e, 0 :-_Nm_‘l?__-_,_-,u;‘_.“:'l gt Sz d‘-'".?'* ;;_;a_‘ — e ;‘_‘:’;_:_._. : fﬂ
. Street Address (P.Q. Box Number is Not Acceptable
421 MONGOMERY RD. ( prable)
SUTTE 105
ALTAMONTE SPRINGS FL 32714
. Clty F L Zip Code
8. Tho above named entity submits this statement for the purposa of changing its regisiered office or registered egent, or bath, in tha State of Florida.
SIGNATURE _
Sigraluwe, typed or printad nama of registered soent and s ¥ apphicabls. (NOTE: Pagt: Agpand g required whan g, DATE
9. This corporation is eligible 1o satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Blection Campaian Financi ‘
Tax il ng l‘equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nlr?bulion. e fdsd.aod?ohg:zsa
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 =
THLE PD O pewete TILE O Change 3 Adaiion | S
NAME FRITZ, ROBERT J. HAME e
staeer aodiess | 710 RIVERSIDE DR. STREET ADDRESS §
CITY-ST-2P HOLLY HILL FL CIme-S1-0P g
TITLE ST (7 pelete TME O changs [ addiion | &
NAME FRITZ, ALAN W. RAME )
sireeT aporess | 339 COBLE DR STREET ADDRESS
GIIY-S1- 2P LONGWOOD FL CiTY-57-2P
TITLE TREA O petete TME O change [ Addition
HAME CANDURA, SUSAN NAME ) L -
mmsmm—em_ = el p f e~ = . ) ) e . W"“'
STREET ADDRESS L1 W ROSEVEAR AVE L e SRS [T o - - —
I=eresar= ORIANDO FL Coy-51-7P .
TTLE [ Detets me O change [ Adghtion
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-§T-2p
LE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P OnY-5T-2P
e ] Detete TLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY.$T-21P



