2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P00000099722 Secretary of State
1. Entity Name 05-05-2003 90295 031 ***150.00
A.D.C. ENTERPRISES, INC.
Principal Place cf Business Mailing Address
6086 BAY LAKE DRIVE NORTH 6086 BAY LAKE DRIVE NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 .
Suite, Apt. #, etc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3658990 Not Applicable
2 Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ MName P T e BT — - -
MIZIO’ AHMANDO F Street Address (P.Q. Box Number is Not Acceptable)
25400 U.S. 19 NORTH, SUITE 210
CLEARWATER FL 33763
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of registered agent and titte i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
o * FILE NOW!!! FEE IS $150.00 . I )
9. Election Campaign Financin
After May 1, 2003 Fee will be $560.00 Trust Fund Co‘i\trigbution. ¢ | fgj-g:lttlohg?;: °
Mal:e Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD O Delets TITLE [ Ghange [ Additin
HAME COLANDREA, CHRISTOPHER A NAME
smeet anoness | 6086 BAY LAKE DRIVE NORTH STREET ADDRESS
orv-st-ze | ST, PETERSBURG FL 33708 CiTY-ST-21P
THLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-ST-ZiP
Y P T I e n s . Olpelete.  __ R TTE o . . . [.Change [ Addition.|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-ZP R
TITLE O Delete TE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TTE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP P CITy-ST-2P

alify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered. President

QN NERER i stopher A. Colandrea  01/27/2003 (727) 319-6234

WMANDTYPEDWINTE' NAME 9r—"§:&ume OFFICER OR DIRECTOR Date Daytima Phana #

12. | hereby certify thatthe |nf0rmat||on syaplied with this filing d
nd

i
!

H

CR2E034 (10/02)



