2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # L39818

1. Entity Name

APPLICATION DEVELOPMENT CONSULTANTS, |

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90061 046 ***150.00

.

NC.

Principal Place of Business
3802 GUNN HIGHWAY

SUITE 8 SUITE B
TAMPA FL 33624 TAMPA FL 33524
us us

Mailing Address
3802 GUNN HIGHWAY

2. Princfpal Place of Business

3. Mailing Address

ARG CERE AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2982835 Applied For
Not Applicable
2p Country Zip Country §. Cerificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - = 7. Name and Address of New Registered Agent
Name
LOVERIDGE, STEPHEN R. .
Street Address (P.0O. Box Number is Not Acceptable)
15010 NATUREWALK DRIVE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinslating) DATE
. R o ] w
9 ;hmfﬁorpmauc_m is e“lglblg ulj sz;ztls;fy (Ij’ES Intangitle At Flhi\:l?v:o:n FFEE IE‘:”$; 5:.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing r.equlremen and elects tc do so. er f ee will be - Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PTS I Delete ML Pchange [ Addition | 8
NAME LOVERIDGE, STEPHEN R. NAME Be Drive s
STREET ADDRESS | 15010 NATUREWALK DRIVE sTREETADDRESS | IS 74 S rea 3
crv-s-2f | TAMPA FL etz [ Ddessa, FL 3358 b ﬁ
TILE v O elete e [ Change [ Addition |
NAME LOVERIDGE, SYLVIA NAME i
sTREeT ADDRESS | 15010 NATUREWALK DR seeTaoohess |/S57645 Berea Drive
crv-sT-2p | TAMPA FL 33624 o5z i dessa, FL 335356 .
TILE, —— - - Delete TITLE S : - T T T T[Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TALE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-212 CITY-ST-2IP
TILE [ Detete THLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certifg that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiach an Address, with all cther like empowered.

ment
SIGNATURE: ﬁ ND TYPED OR PRINTED JaME OF SIGRING OFFICER o;Sn;e{;r?nUEK l' D OCZ L'L//,Dgla/OI’ <6 l 3 s l'Db_ ..Pén-?ﬂ Q$




