FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO0000065278 Secretary of State
03-31-2003 90321 027 ***150.00

17 Entity Name -

A & D ELTE DESIGNS. INC.

Principal Place of Business Mailing Address
5303 LOCUST PLACE 5303 LOCUST PLACE
NEW PORT RICHEY FL 34652-3736 NEW PORT RICHEY FL 34652-3736 :
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3657799 Not Applicable
ap Couniry Zip Country 5. Certficate of Satus Desied ~ []  90+79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LANE' LESTER E Street Address (P.O. Box Number is Nol Acceplable)
5303 LOCUST PLACE
NEW PORT RICHEY FL 34652-3736 o L _ ‘
City - FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LG LU

o

CR2E034 (10/02)

SIGNATURE
Signatura, typad of printge name of registared agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
F""E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aﬂer May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. 0O Added to Fees

Maks phepk Payab[e tq Florida Department of State

10 o L QFFICERS AND DIRECTCRS | 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PS - 3 Delete TimE XChange [ Aaditian
“wme - [LANE, DONNA K NAME
, steer aoress |5303 LOCUST PLACE STREET AUDRESS

orv-sT-2p |NEW PORT RICHEY FL 34652-3736 CITY-ST-ZIP

e | TREASLBER _ 3 Delete e [J Change mddiliun

NANE LELXTLEL  F LAALE NAME

STREETADORESS | £ R R Loce ST FM@‘ STREET ADDRESS

CITY-ST-2IP M b P T ‘Z/d.//_éy e, Bl Sl i

TITLE [ Gelste TILE [ Change ] Addition

NAME NAME

STREET ADDRESS | -~ - L m m T e e s g oo~ [} STREETADDRESS, | —— e . . i :

CITy-8T1-7IP CITY-ST-7IP ' ) = R |

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-7IP CITY-S8T-ZIP

TITLE [ Detete TITLE . [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. [ hereby cerlify that'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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess, with all other ilke empowered.
(7522 8 7-£/47

Date Daylime Phone #

SIGNATURE:




