2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN DEVELOPMENT ENTERPRISES, INC.

H51258

Principal Place of Business
421 MONTGOMERY RD #105

Mailing Address
421 MONTGOMERY RD

ALTAMONTE SPRINGS FL 32714 105
us ALTAMONTE SPRINGS FL 3214
us

2. Principal Place of Business

3. Mailing Address {

Suite, Apt. #, stc.

Suite, Apt. #, etc.

| FILED

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90169 025 ***150.00

1UUD3U(b

T

1

; ] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4 FEI Number Applied For
: 59-2766909 Not Applicable
Zip Country ‘ Zip Country 5. Ceriicate of Status Desired O ?g.g?q lj’i«;iedciitional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name ‘

FR'TZ ALANE W. Street Address (P.O. Box Number is Not Acceptable)
421 MONGOMERY RD.,
SUITE 105 : ;
ALTAMONTE SPRINGS FL 32714 City : FIL | Z Code

8 The above named entily submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida, 1 am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable.
EeR e L e —

o &

(NOTE Heg\stered Agent s;gna[uva reqwred when ramslatlng) .

o —DATE
T —

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ ) 7 Delete TLE ' (7] Change  [] Addition
NAME FRITZ, ROBERT J. NAME

sTReeT aboaess | 710 RIVERSIDE DR.* STREET ADDRESS '

CITY-57-21P HOLLY HILL FL CITY-ST-2IP

MLE ST [ Deleta TILE , [J Change [ Addition
e FRITZ, ALAN W. N

STREET ADDRESS | 339 COBLE DR STREET ADDRESS

crv-st-zp [ LONGWOOD FL CIY-ST-2P

TITLE TREA O Delete TITLE [ Change ] Additicn
NAME CANBURA, SUSAN NAME

STREET ADDRESS | 359 COBLE DR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-5T- 2P

TLE V. e, 7 Delete TALE "Z/sz_,.. G O Change %nim
NAME Draid Fre NAME Toddad A e

STREETADDRESS | BB G (Codd le SWETARESS | 2 Bg CeoeFla Pig/’

CATY-ST- 7P . 2 )4?7/537 CITY-ST-2IP ! - ; 27 2

TE 1 Delete” e = ) change A1 Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP r

TiLE [ pelete TILE ) I change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-ZIP

12. | hereby certity that the information supplied with this filin

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ”

= REOUIFED.vr

EIGNMURE AND'I'YPED OR et

ED NAME OF SIGNING OFFICER OR DIHECTOR

‘»‘7//% 7&4:‘:3_.2@;

Daytime Phone #

(VY IV TPRY. V)

CR2E034 (10/02)

ey



