2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.39818

1. Entity Name

APPLICATION DEVELOPMENT CONSULTANTS, INC.

Principai Place of Business

3802 GUNN HIGHWAY

SUITE B SUITE B
TAMPA FL 33624 TAMPA FL 336244792
us us

Mailing Address
3802 GUNN HIGHWAY

2, Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IR

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90790 031 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2982835 Not Applicable
Zip Country Zip Country $8.75 Additionat

——— ——— —

5. Certificate of Status Desired O

Fes Reguired _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name
LOVERIDGE, STEPHEN R. Street Address (P.O. Box Number is Not Acceptable)
15010 NATUREWALK DRIVE
TAMPA FL 33624

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ¢r printed name of ragistered agent and titie if applicable. (NO'TE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisiy its Intangible _ FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ao 1o F‘:‘és 8
{See criteria on back) C Make Check Payabie to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS O Delete TLE Ol Change [ Addition |

NAME LOVERIDGE, STEPHEN R. NAME )

stReer ADDRESS | 15010 NATUREWALK DRIVE STREET AGDRESS §

CITY-ST-ZP TAMPA FL CITY-ST-2IF u
‘ “—

TITLE ] Delete TILE VP V {ce. /)re' St de,q” (Jchange  [Wfddition | &

:?:EEE[ ADDRESS :::EEET ADDRESS Sylvia veridge.

i : - - 15610 Nafurewark Dr.

CmY-5T1-2IP - - CHY-8T-ZP T'a MR‘ - FL \3-562_‘-['

TLE O Delete TTiE T ' O cChange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE 3 pekete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [7 peleta TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 wit dress, with all other like empowered.
PRI A Rty B .o .
i 22 [ (03)ats s7or

Qo
o
el 1S
SIGNATURE AND TYPED OR PRINTED NWG QFFICER OR DIRECTOR [4 / Datef Daytra Phone #
1

SIGNATURE:




