2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

| P01000070801 Secretary of Stat
il 05-08-2003 90155 007 ***150.00
ADA DESIGN & SERVICES, INC. e '
Principal Place of Business Mailing Address
5712 W. WASHINGTON STREET 512 W, WASHINGTON STREET
ORLANDO FL 32835-1458 CRLANDO FL 32835-1458
2. Principa| Place of Business 3. Ma”ing Address ‘ ‘|IH||| m ||‘|l "l” IHH II”I ||H| |||” ‘"” ||||' m“ ||'|I |||| Ill‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9_3 31376 Applied For
5 7 Not Applicable
Zi Countr Zi t i,
° Y " Country 5. Certificate of Status Desied [ 3879 Additional
- i L i Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reygistered Agent =~ ~ —
Name
OLIVER, THERESA Street Address (P.C. Box Number is Not Acceptabie)
8700 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits thig 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-obligations of registered agent.”
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NCTE: Registered Agent signature raguired when reinstating) DATE .
FILE NOW!!! FEE IS $150.00 . T -
9. Election Campaign Financing $5.00 way ge
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [0 . Addedto Fees
Make Check Payable to Florida Department of State . )
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘|PD O Detete TITLE (7 Change [ Aedition
NAME TERBORG, OSWALD NAME
STREET ADDRESS | 8700 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ Delete TITLE (] Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JIME e ] 3 elste TITLE [ Change  [J Additicn
- TR i -
NAME - NAME o e ——— - e s e, o
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CIFY-ST-2IP
TITLE [ petete TILE [J Change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . /oY 51210 /
12. | hereby certify that the information supplied with this filingd™oes not qualifyforfhe exemptipg stated in Section 119.0 , Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental report is true andjajcurate and that ny signature || have the same legafefiéct as it made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered tilexpeute this repdrt s reguired by ter 607 a Stathtes; and thgt my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all :
SIGNATURE: SIGNATURE 4 ?’—( 0>
SIGNATURE AND TYPED OR PRINTED NAMMF GNING OFFICER OR DIRECTOR / 1 , Dali: Daylime Phona #

2
b
<

CRZ2E034 (10/02)



