1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #39337¢%

1. Enlity Name

ADA

f—\ uj'o Renlels ,x Né- .

Frincipal Place of Business

4aq S.MmAcd ST
CResTUvew, FL 32536

Mailing Address

4q8 3. maTv 51
ClesTuien FL 32536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90009 033 ***150.00

0075568

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-2846904%. | Not Appliceble
Zip =~ s—nme—— (- Country -~ Zij Count it
® untry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ask AiFred A.
3] South Man STreel

Qlestvied, EL->2836

Street Address (P.“O> Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tils il applicabla (NOTE: Registered Agertt signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE I3 $150.00 |10, Etestion Campeign Francing___ $5.00 Mey.8e_.

==Tax filing-requirement and-'etects to doso:. —

= After MAY 17 2001 F e WHI & $550:00

Trust Fund Contribution. Added to Fees

(See criteria on back) [:J . Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelste TITLE JChange [ Addition
NAME E-S]ﬂ. AIFRed _’_Q ' NAME
sweeraoness | HA G D MA TN STreel STREET ADDRESS

. -~

orvstze | CLeSTVew ,FL. 3150 b CITY-ST-2iP
ILE 174 O pelete TITLE [ change [ Addition
HAME Ash, Dowwna ’E— HAME
siee1ao0ess | L8 S. Man ST Reet STREET ALDRESS '
CITY-ST2ZIP CR—E—S’T\” e EL. 55‘3‘—31; e CITY-ST-2IP - s
TILE D . ) [ pelete TITLE [dchange [ Addition
NAME A _sL\ Dm.i NAME
STREET ADDRESS L{qg' S. mkﬁ\‘ ST L eeT STREET ADDRESS
or-st2e | @ lesTVies, Fl. 32536 CiTy-ST-21P
TITLE ] Delete TITLE [ Change [} Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-ZiP
TITLE D [ Delete TTLE [ Change [ Addition
HAME FoRlest | Do B A NAME
STREET ADDRESS Ybl S, Han:h( Adaws i2 p( STREET ADDRESS
CITy-ST-2P Ho (T, FLecida 3286Y CITY-ST-2IP
MLE [ Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: 1//,4/ //(z

nt with an address, with all other like empowered.

; / 2lfo{ -ZLD-lf2-5287

A ==

CR2E034 (11/00)
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