.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9800000122 Mar 22,2000 8:00 am
Secretary of State
ADA SERVICES AND PARTNERSHIPS, INC.
03-22-2000 90199 001 ***183.75
Principal Place of Business Matling Andress
1100 SOUTHERN BLVD 1100 SQUTHERN BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334052420 ) 11922
Suite, Apt. #, elc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59‘6&”448 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- o 5. Certilicate of Status Desired g Fos Required
6. Name and Address of Current Repisiered Agent 7. Hame and Address of New Registered Agent
Narne :
SCHUPPERT, LAURA Street Address (P.O. Box Number is Not Acceptable)
1100 SCUTHERN BLVD
WEST PALM BEACH FL 33405 = =
1 FL |p 0Qe
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHNATURE
Signature, typed of printed name of ragistered agent and We i applicable {MOTE: Registerad Agem signature requirad when reinatatng) QATE
FILE NOW: 9. Election Campaign Financing $5.0° May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME D [ Deigte TILE [ change ] Addition
NAME SCHUPPERT, LAURA NAME
STREET ADDRESS | 1100 SOUTHERN BLVD STREET ADDRESS
on-s-2¢ | WEST PALM BEACH FL 33405 uy-s1-2p
e D [ Deiete TLE [l change [ Addition
NAME MARILLO, LOU NAME
STREET APDRESS | 1100 SOUTHERN 8LVD . STREETADDRESS | i
or-eze D WEST PALM BEACH FL 33405 e CATY-ST-21P - -
TITLE D [ Deleter TeE O change [ Addition
NAME HERRICK, JON NAME
STREET ADDRESS | 1900 SQUTHERN BLVD STREET ADDRESS
urvst-2¢ | WEST PALM BEACH FL 33405 omy-7-2 :
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p CITY-ST-21P N
TITLE ] Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TmE ‘ ‘ 1 Delete TILE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental repart is trié
of the corporation or the receiveear Iruste¢ empowg
changed, or on an attaetvqent i i

‘ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that_my signature shall have the same legal effect as it made under cath; that | am an officer or director

A to execute th'squ'red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
)

oo _)al Uloo  str 8357042

l Daylme Phone #

SIGNATURE: N

CR2E037 (9/99)



