2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

APPLICATION DEVELOPMENT CONSULTANTS, INC.

L.39818

Principal Place of Business

3802 GUNN HIGHWAY

Mailing Address

3802 GUNN HIGHWAY

SUITE B SUITE B
TAMPA FL 33624 TAMPA FL 3362¢
us us

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90235 028 ***150.00

O GOUREAR IR

LOVERIDGE, STEPHEN R.
15010 NATUREWALK DRIVE

TAMPA FL 33624

L.overidae %‘\‘Poher\

2. Principal Place of Business 3. Mailing Address
Lo PeniGmin Road (04 Benarin ¥d
Suite, Apl. #, etc. Suite, Apl. #, et DO NOT WRITE IN THIS SPACE
Ste . O Ste . O
City & State City & State 4. FEI Number Applied For
Tampa, FL Tamaa  FL 59-2962835 ot Appicabi
Zip ) Country Zip ' Country . ) $8.75 Additional
3 3 @5 4 ug‘q 32 [ Z)q‘ SA 5, Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Baxlimber is Not A Eepl?ble)

15745 Becen

v WV

o Od €220

LSt

8. The above named entity submi

A

SIGNATURE

is statement for t
]

of changing jts registered office or registered agent, or both, in the State of Florida.

aloglos

OTE: Registered Agent signature required when reinstating)

Bate 7

1
9. This corporation is eligible 1© saf(s/fy its Intangible
Tax filing requirement and elects to do sa.

(See criteria on back)

FILZ NOW!! FEE IS $150.00

Aftgr'May 1, 2002 Fee will be $550.00

Make#Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS O Delete e thange ] Addtion
NAME LOVERIDGE, STEPHEN R. NAME .

STREET AC0RESS | 15745 BERCA DRIVE smeeTanoeess | 1S745 VYecen Drive

omv-st-2P | ODESSA EL 33556 CITY-ST-2IP

TITLE v O Delete TITLE @fange [ Addition
NAME LOVERIDGE, SYLVIA NAME ‘

STREET ADDRESS | 15745 BERCA DRIVE : sweraceess (| ST4S Berea brl Ve

o527 | ODESSA FL 33556 - CITY-ST-2P

THILE ] Datete TILE [ Change [ Addition
NAME NAME _

STREET ADDRESS " |I” sTReET ADDRESS

CITY-5T-2Ip CITY-8T-2P

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7iP CITY -§T-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-5T-21P

TITLE {7 Deete MLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 officer or director

of the corporation or the recelver of trustee empowered 1o execute,

changed, or on an attachment with al

SIGNATURE:

(na_ddres with all other lik

werel

3/aslo>

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

33218

~ 24 : -
SIGNATURE AND Tv;in OR PRINTEL NAWE OF SIGNING GFFCE

A oyzécron

Date

Daytime Phone #

AV E10GEY0

CR2E034 (9/01)



