¥

2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

AD2IT, INC.

DOCUMENT # PO0O000035317

Principal Place of Businass

51456 KERNWOOD COURT
PALM HARBOR Ft 346835

Mailing Address

§146 KERNWOOD COURT
PALM HARBOR FL 34685

s/ FILED
May 29, 2001 8:00 am
Secretary of State

05-11-2001 90115 041 ***150.00

MR,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
K9~ 20,39y Not Apglicable
Zip Couniry Zip Country " $8.75 Additional
— - B T U e L | & Centificate of Status ?eslred O Fae Roquired
6. Name end Address of Current Reglstered Agent 7. Name and Address ol Naw Registered Agent
. Name
+ -~ NORTON; CHRISTOPHER K-~~~ AR = e o
Strest Addrass {P.0. Box Number is Not Acceptabls)
5146 KERNWOODD COURT
PALM HARBOR FL 34685
City FLT Zip Code
8. The above named entity submits this stalement for the purposa of changing its rejistered office or registered agent, or bath, in tha State of Florids,
SIGNATURE = —
Srgnaturer, typed or peit of registernd gert and s if appiicable. (NOTE: B gistared Agen: sigratune required when |gngtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaci ; )
" : , Elegtion Campaign Financi
Tax filing requirement and glecls to do so. . After MAY 1, 2001 Fee will bo $550.00 pagn " $9.00 May 8o
! Teust Fund Contribution. Addad to Fees
{See criterla on back) : Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE T O oelete TITLE Frecid i + {7 Change ,mjddﬂiﬂﬂ
NAME NaME Cheistepher K Novder
STREET ADDRESS STREETADORESS | & (e K e.vricood CF
w5120 s 1P b Hor b €0 SV6ES
e O Daketa e Tereso ¥ Aot Sterctod Do [ Addiion
— MAME St Kernwood Cf
STREET ADDRESS STREET ADOIRESS -
arvestze | . _ oITY-$1-2P ‘p_f‘_"\"'\ L&Mbo\/} P(-' 3Y (08’51
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS | o . .
onv-stppTT T T T Tt T “onvest-n )T T
TINE O Daleta e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CATY-ST- 1P
MLE O petete TLE [ Change {1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CY-57-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-s1-2P CTY-S1-2P
13. | hershy certifgltnal tha informalion supplied with this filing does not qualify for 1k 3 exemption stated in Section 1 19.0;&3)(1’), 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 il made under oath; that | am an officer or direcior
of the corporation of the raceiver or rusiee 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, or on an atlachmaeq! an address, with all ather like empowered
SIGNATURE: ,Z./ M%’ﬁ 4 10‘ IR Y4763
of NAME OF SIGNING OFFICER OR JIAECTOR [ Dearytime FTions ¢

b

CR2E034 (10/00)

|



