2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADA DESIGN & SERVICES, INC.

PO1000070801

N

Principa! Piace of Business

8700 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

Mailing Address

8700 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

2. Principal Place of Business

8700 S bigase Fhoacor 7ics)

3. Mailing Address

8700 S. Urange Blrson Taai!

Suite, Apt. #, etc.

522

Suite, Apt. #, etc. ¢

S22

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90464 022 ***150.00

AR RO

City,& Stale
OHepdo _

City & State

o) e

4. FEi Number

DO NOT WRITE IN THIS SPACE
Applied For

5?77 373/37é4 -| [Not Applicable

“sa807 | Uiz

Zip

22009 AT

5. Certificate of Status Desired d

$8.75 Additional —

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLIVER, THERESA
8700 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

- 9 .
R N S L

Name

Strest Address {P.0. Box Number is Not Acceptable)

- T City

[

Zip Code

FL

SIGNATURE

LR T et s BT R . ’l- - "A": I ) . . . .
8. Thé abhve narméd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and

litte if applicabie,

{NOTE:'Registered Agent signature requirad when reinstating}

DATE

e - — e —
|| 9T commorson s bvgii o saiyts nangive | FILE NOWML FEE I8 $180.00-_==e|7ore oo TE LT o
x Lling.saquirermentand-eleets 605 S5’ v T, ee Wi 550.00 Trust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD O Delete TILE [ change [ Addition §

NAME TERBORG, OSWALD NAME 3

STREETADORESS | 8700 S. ORANGE BLOSSOM TRAIL STREET ADDRESS §

GITY- ST-2IP ORLANDO FL 32809 CITY-8T-ZP w

TITLE [ Delete TILE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2P

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP . ) -
B I L S 1 TR T e Crange [ Addition

RAME B I NAME '

STREET ADDRESS i . STREET ADDRESS

e

CiTY-ST-2IP =~ CITY-ST-2IP

TITLE [ Delete TITEE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ palete TITLE [ Change [ Addition

NAME * NAME

STREET ADORESS STREET ADDRESS .

CITY-5T-2IP CIFY-5T- 2P

13. | hereby certify that the inforgation supplied
indicated on this report or s
of the corperation or the receivir or tru
changed, or on an attachmeh) Wi

SIGNATURE: S

Wy

h this filing does not qualify for the exemplion stated in Section +19.07(3)i), Flarida Statutss. | further certify that the information
lementai repoft is trde and-accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

e empowsled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rasg, with Rl other like empowered.

=
o at i dfi

ydy- 222-677

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFITH OR DIRECTCR

2720610 0T geeoes yisfor-
okt ]

Daytima Phone #




