2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P01000064640 Secretary of State
1. Entity Name 02-03-2003 90139 022 ***¥150.00
ADA JOINT VENTURES, INC.
Principai Place of Business Maiiing Address
2302 LAKE WOOD BERRY CIRCLE 2302 LAKE WOOD BERRY CIRCLE ﬁ‘uuu‘ (?
BRANDON FL 33510 BRANDON FL 33510
2. Prircipal Flace of Businass 3. Maiing Address ”"""' m ""l “I“ II“' "]“ "“llml m” mll I”” Im‘m“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3732490 Not Applicable
Zp Country . | Zip B | 7CDVuntr-y o 5. Certficate of Status Desied (1 _ §£g§q Lf;:jérjﬂitional
6. Nam;! and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
M ELL' VINCENT Street Address (P.C. Box Number is Not Acceplable)
2302 LAKE WOOD BERRY CIRCLE
BRANDON FL 33510
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ _ ) ‘.
After May 1, 2003 Fee will be $550.00 e o o arena oy 35,00 Mgy 2o
 Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE (o [ Detete TILE [J Change [ Addition
NAME MAXWELL, VINCENT HAME
sreeranoress | 2302 LAKE WOOD BERRY CIRCLE STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 CITY-SF-2IP
THLE VST 1 Delete MLE [ Change  [] Addition
NAME TYNDELL, ALPHONSO NAME
sTReeT anoress | 4207 CHARLEY FOREST ST STREET ADDRESS
CITY-ST-2IP OLNEY MD 20832 CITY-ST-2ZIP
e~ == o EETT e T T Deete J e ’ [ crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Zip CITY-§1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
THLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

, Wit all other like empowered
SIGNATURE: o AT ' 2ED /é’/j

" TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECM 7 Daig Daytime Phong #

oC1a0pN

A

CRZE034 (10/02)



