2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004820

1. Entity Name

ADJUTANT INTERNATIONAL DEVELOPMENT (AID}, INC.

Principal Place of Business

57 NCw Yok’ s1

79
ese-sne-sr—*o’*ﬁ'/

Qo TA CPRWGS, F L

Mailing Address

P O BOX 2741
NAPLES FL 34106-2741

1 Y7138

2. Principal Place of Business

A09st MNew J/o[A/ ST 2P

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

WWW

FILED

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90001 004 ****70.00

N

DO NOT WRITE IN THIS SPACE

- __A'/' — = S s rm—— e T S e, T e 2T TR T = T Se s T
City & State ‘ City & State 4. FEI Number Applied For
AT jﬂ“ﬂ} Fé 59-3468726 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired - X $8 75 Add""’f‘a.'.
LER : Fee Required

3735

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHELL, DAVID J
236 3RD STREET N.
NAPLES FL 34102

V.. 4 dar . AiA

Fy DA T

idress (F.0..Box Number is

Not Accgeptable)

D95/ M) yeds <1 Z /5

City/m ﬂoﬂ?(& jﬂwﬁl_}'

FL %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

M
SIGNATURELY, -

Signature, typea or printed name of registered agant and ttle if applicable.

Mgislamd Agent signature requirad when reingtating)

DATE

P

o < .. = FILENOW: . ~: - df#= -8 Biaction Campaign Financing. ~_~ $5.00"may Be Make ChecK Payable 6
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 I
TITLE 7 - O Gelete e [ chenge [ Addition | &
NAME MITCHELL, DAVID J NAME %
STREET ADDRESS | 236 SRD STREET N. STREETAODRESS | G prok ]
orv-sT-2f | NAPLES FL 34102 OVSTIR iKPeTOk  0FF  OLAT 0408 o
TITLE TVP Delete TITLE RIG }.M,Cp é ANObBee {7 Change E‘Addiﬂon O
NavE MASCO, FRED SN2 2951 Mew yoX £7- 4/
STREET ADDRESS | 4838 TAHITI LANE Do TA L£PR1Jes 2 1 3 ?//.45
CITY-ST-2IP NAPLES FL 43112 CITY-ST-21P
TNLE ST O Delete TILE Clcrange [ Addition
NAME GALVIN, DANIEL NAME
STREET ADDRESS | 211 3RD STREET N.W. STREET ADDRESS
omv-sT-2P | NAPLES FL 34120 CITY-ST-7IP
TITLE O petete TLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

~CHY-5T-2P - e raa ¢ e e e e [ GITY-ST- 2P | mgpmms e L el — —— .
TITLE O Delete, TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST- 7P

12. | hereby certify that the information supplied with this filin

indicated on this repart or supplemnental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
he receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
Aimeqt with an address, with all other like empowered,

of the corporaticn ¥

changed, or on an attasy

SIGNATURE:

does not qualify for the exermption stated in Section 119.07(3])(i), Florida Statutes. ) further certify that the information

Date Daytime Phene #



