2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 g

1. Entity Name

ADA PRINTING, INC. 03-25-2002 90013 002 ***150.00
Principal Place of Busingss Mailing Address

203 E GLORIA DR 2098 E GLORIA DR

DELTONA FL 32725 DELTONA FL 32725

ARG G

2. Principal Place of Business 3. Mailing Address
2318 Silver Shar R 2319 i;lw?r StarRd . '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
Cﬁ aﬂdo ) FL- Or C\ﬂda ; F L‘ 59 - 3703 685 Not Applicable
- 1 ‘ T .
‘%2 go4 - CDU&S.'S H — |- %2-804 1 Country A _5..Certificate of Status Desired - ] gg'gfqlﬁsgé‘“’."a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ ANDREW S Street Address (P.O. Box Number is Not Acceptable)
2098 E GLORIA DR
DELTONA FL 32725
RS Cit Zip Cod
. ity FL ip Code

8. The above.pamed entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
i

SIGNATURE
Signaiure, typed or printad name of registered agent and titla if applicable {NOTE: Registered Agent signatura recuired when reinstating} DATE
9. Ezﬁgporallclm is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
g requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi |
o an. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE ‘pT 51\6\%\' O Change IR addiion | S
NAME NAME A’(\%f ew S Yo mG)SG“ﬂ %
STREET ADDRESS |_ STREETADDRESS | 209 =, Horia Dr. 2]
orv-st-zp | . : av-ste | Debrova, L 22725 m
e O Dslets T ! Ol change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . ’ CITY-ST-ZIP
TITLE - - - _— - . -~ doslete . meE .. — - - [J-Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-S1-2P
TIME O Delete TLE ) O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TITLE [ Delate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIY-ST1-7iP
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or §upplementa! 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 director
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rgteiver or truste powered (o exe
changed, or cn an attac| i ress, with a empowered,

SRS e =0 A Andiew S.Tf’loMPS%ﬂ 3hijoz  (401) 5788600

sIGNATURE AND TYFED OR an'rsnfuue OF SIGNING OFFICER OR DIRECTOR Cae [/ Daytima Phone #




