= " 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
-
DOCUMENT#  H51258 Mar 14, 2002 8:00 am ;
1. Enty Name Secretary of State
AMERICAN DEVELOPMENT ENTERPRISES, INC. 03-14-2002 90066 013 ***150.00
Principal Plage of Business Mailing Address
421 MONTGOMERY RD #105 421 MONTGOMERY RD
ALTAMONTE SPRINGS FL 3274 105
us ALTAMONTE SPRINGS FL 32714
2, Principal Place of Busness - T -[-3. Maiing Address - _ -
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59'27669@ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
FRITZ, ALANE W. L Street Address (P.C. Box Number is Not Acceptable)
421 MONGOMERY. RD." .
SUTE105: - - "
ALTAMONTE SPRINGS FL 32714 City FL | 2°Cose
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 printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
- Taxfiling requirmentand.elects 10,0080, _ .. .After May 1, 2002 Fee will be $550.00 | __Lo' ﬁi‘;:lzzrsfg:rilﬁggui:: ncmgl O fds‘;ggo"g?é?e
(See criteria on back) O Make Check Payable to Department of Siate | o e v T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TMLE PD O pelete TITLE [l Change [ Addition | &
NAME FRITZ, ROBERT J. NANE : 2]
seeranoress | 710 RIVERSIDE DR. STREET ADDRESS §
CiTY-S7-2IP HOLLY HILL FL CITY-ST-7IP o
TIMLE -8T . .. O Delete TITLE [CJchange [ Addition E:)
nve . ) FRITZ,ALANW. NAME
staeeT ADDRESS | 339 COBLE DR STREET ADDRESS
orv-siize’ -] LONGWOOD FL : CITY-ST-2IP .
me | TREA O] Delete TLE [FThange [ Addition

NAME CANDURA, SUSAN NAE
STREET ADDRESS | “-W-ROSEVEAR AVE STREET ADDRESS 259 C&ﬂ—&) B~
cry-s-2F L QREANDO-F—— arry-81-2p Lﬁ:«;o»—-(_, b 3277, ?

TME O pelets TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange  {7] Adrition
—NAME NAME

STREET ADDRESS e = S TRETADDA S S e

CITY-5T-2IP |l cmy-st-zp ' S o e = , =

IMLE ) 1 Delete TIMLE [ Change [ Addition

NAME NAME :

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | 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 effect as if made under cath; that | am an offiger or director

. of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes and thgtmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address-with all othec /e wered. . )

2 O2—" Rff2>263

A i -
ND J/PED OR PRINTED NAMEOF SIGNIN: OFFICER OR DIRECTOR 4 / Date Daytime Phone #

SIGNATURE:

e




