.

FILED R
2003 FOR PROFIT CORPORATION 3
. 2
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am 3
DOCUMENT # L39818 $ED Secretary of State
1. Entity Narne 03-31-2003 90321 026 ***150.00
APPLICATION DEVELOPMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
601+ BENJAMIN RD 6011 BENJAMIN RD
STE 107 STE 107
TAMPA FL 33634 TAMPA FL 33634
us ) us .
2. Principal Place of Business 3. Mailing Address ~ ™ e e A A e e e e e A
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2982835 Not Applicable
Zi Zi Count ith
® Country 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 | ' ?
&~ I
LOVERIDGE, STEPHEN R. _ovecidae, TSte ehea K,
Street Address (P.O. Bax Number is Not Acceptable)
15745 BERECA DRIVE
ODESSA FL 33556 ’B '
19745 erea Ve
City Zip Code
Ddessa FL | Z=8=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
B . FILE NOWI!! FEE IS $150.00 . . ' .
L 9. Election C. Fi
Afa May 1,200 Foo wil be $550.00 Cactin Compa Freens 1 $5,.00 vy e
Make 'Check Payabie to Florida Department of State
10. L. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE FTS O Delete TILE O change [ Addition g
NAME -|LOVERIDGE, STEPHEN R. NAME =]
staeer aoress | 15745 BEREA DRIVE STREET ADDRESS 3
env-st-ze - |ODESSA FL 33556 GITY-ST-ZIP =
o
TITLE Vv [ Delete TITLE [ Change [ Addition 5
NAME LOVERIDGE, SYLVIA NAWE
STREET aDDREsS 15745 BEREA DRIVE STREET ADORESS
crv-st-zr - |ODESSA FL 33556 CITY-ST-21P
TITLE [ pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE ] elete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21# ) CITY-ST-2IP
TLE O Detete TITLE [ cChange T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-81-21P
TITLE [T Dealete TITLE [ cChange [ Acdition
NAME NAME R
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-ST-2IF
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an ofiicer 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 10 or Block 11 if
changed, or an an attachment with anefess, with all cther like empowerad.
SIGNATURE: S/28/03  8i3-209-101F
[ Da|a/ Daytime Phone #




