2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00
DOCUMENT #  PQ1000064640 K gcretary of Stat(f,l "

1. Entity Name

ADA JOINT VENTUHES, INC. 04-30-2002 90076 037 ***150.00
Principal Place of Business Mailing Address
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SIGNATURE
ature. typed or printed name of registered agenl and tite”it applicable. 77 (NOTE: Registered Agent signature required when reinstating} ’/ ‘ WE
9. This corporation is eligible to satisfy its Intanginte FiILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Detete TILE [ change ] Addition
NAME MAXWELL, VINCENT % 4/ NAME
o7
STAEET ADDRESS | 4485287, 2. 27 V25 f '7J STREET ADORESS
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wwe | TYNDELL, ALPHONSO U L )
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
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