"

l; i 8/27/2002-90120-035-$563.75-$563.75 v
T e
2002 UNIFORM BUSINESS REPORT (UBR) ELED :
DOCUMENT # - PO1000058723 ’
1. Entity Name - / T2 AM Q 4
ADCO-ALLIED DEVELOPMENT CORPORATION ¥ 02 GC’ 21 A S 08 :
mY OF STATE
- : . - ALl W AT
Prinopal PacergfBustese pog: 07 iy Maling Address SSFE. FLORIDA
1642 SE MARINARILANE 755 P 0-BOX:8237 . 9
PORT STILUGE, FL:R3 (£ 7 PORT ST LUGE FL 34%5 6864
2. Principal Place of Business 3. Mailing Adaress ”""m m "m "m m" "m "m "m Iml m" ‘"‘, ‘m”m lm
/i N, Z | Z0Box 828%
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
P~
&mwm@ Lz SGm 3FYSE A ot Applcanis
= ‘ B2 Ao Sounty . | 5 Certificate of Status Desired ﬁ $8.75 Additional
' M 2udgs - Fee Required
. 6. Nams and Address of Current Rogl_siém’d Agent 7. Name and Address of New Ragistered Agent
4 . - - . Name
38 - y o - s i i
. mu'E’ CEcn‘ J e e S . w32 == O rgat Address (P.O. Box humber is Not Acceptable)
171642 SE- MARINAR AN === === o 1= i
PORT ST'LUCIE FL 34383 .
' . City FL Zip Code
B. The above named entity submits this matement for the purpose of changing its registered office or tegisterad agent, or boib, in the State of Flarida, |
Z7UE o, 7
SIGNATURExr G, (rd /(/ A:Z/'{/ j/![éf M /é/ /ﬂZ'
- ) w¥ agent and s i appiicatis. {NQTE: Registered Agont signabure requined when remstiting) / m‘y
# 7 -
9. This corporation is eligiblgfto satisty its intangible FILE NOWH! FEE IS $1 50.00 . o - _
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be £550.00 10. E:::‘ﬁ:'%ags;'r?gu;::"c'"g %-oqoh;:s;?e
(See criteria on back) Ol Make Check Payable to Department of State ) dded
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M D. . CJ ekete e Dlorenge 3 Addition | S
NawE L ot DUCILLE; CECR 8. NAME - S
smeryappressifsP:0:B0X 8237 STREET ADDRESS 3 |
arv-st-2¢ [ PORT.ST LUCIE L 34988 arv-st-2° o
TTE : . O Delete - TILE ) Change [ Aodition E
HAME NAME '
STREET ADDRESS |- 1, e e ooy U IR o STREET ADGAESS
Bﬁ‘ﬁsr-"ﬂf’ R ERETRER N L ep LI B Lt » R CIT‘{-STv,ﬂF
TILE 3 Delete ATLE O Change ] Addition
NAWE NAME
STNEETAE)HESS . - - STREET ADDRESS «§ o i
CivY-ST-2iF Cy-ST-2Ip
e 07 Detet TME ] Change [ Addition )
NAME ™~ - - - " NAME T s e e - |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-20 CITY-S1-21P X
TITLE O Deleta TITLE ] Changs [ Addition
RAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP r
e O ostate TE [ change (7 Additien
NAME NAME ,
STREET ADDRESS STREET ADDAESS ' |
CiTY-5T-21P CITY-ST- 2P
13. | hereby certify that the information suppliad with this ﬁling does not qualify for the exermption stated In Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gHicer or diractar
of the corporation or the recelver or rustee empowered to execute this report agraequired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bioek 12 if ‘
changed, or on an attachment withean address, rth all other liKgea ered, / ]
e I delhe) Gyipr 20 p9am
SIGNATURE: ke d geeling) §0//01 #5- 4
& OFFICER 08 DIRECTOR 7 /bm f/ " Dayume Phone
/

o /d/zz/ﬂl {




