2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P01000104630 May 28, 2002 8:00 am?
v Zoityame Secretary of State

A D S ENTERPRISES, INC. 05-28-2002 91790 050 ***150.00

W

Principal Place of Business Mailing Address
2658 EMERALD LAKE CT. 2658 EMERALD LAKE CT. .
KISSIMMEE FL 34744 KISSIMMEE FL 34744 '

v
{

8 BLOADWAY AVE . SAME }

uite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE {

JITE R

City & State City & State 4. FEI Num| Applied For

‘SS[ MMEf FL 5?" 37?}8 ,8 ) Not Applicable
32 f_'ﬁ -7,+ [ 0%’(‘{“2 OLA 2ip Country O $8.75 Additonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
LAND, LAWRE ]
ACKLAND, LAWRENCE L ’ NE B

2658 EMERALD LAKE CT. B BROADWHY AVE 897 A

KISSIMMEE FL 34744

§. Certificate of Status Desired

K 1SS MMEE FL | 2%y

tily submits thjs statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

¥
8. The'above nam

L]
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature reguirad when reinstating} DATE

SIGNA*L%E

) o o ; m ' -
9, $h\siﬁprporatlc.)n is ehtg|bI: thJ satuslfycrits ImMangible AR FIII;HE N?\;Vooz I::EE ISm$b1 52505(:} o 10. Election Campaign Financing $5.00 May Be
axi ”79 rgqmremen and elects 1o do so. er May 1, ee W € h Trust Fund Contribution. O Added to Fees
{See criteria on back) ) O Make Check Payable to Department of State

1. \ OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE FRESIDENT [ Delele TME O Change (7 Addition | &

NAME Y BpIRENCE B, ACKLAND NAME : 8

STREET ADDRESS 9 MaADNA \t‘ AvE STREET ADDRESS §

ov-st-2p [KISSINMEE. FL 3d74) CITY-ST-ZP o
3 —— T

TITLE VICE PRES | DENT [ Delete e O change  OJ Addition | G

NAME RRANT T MHANS - p NAME

STREET AODRESS [y 208 ADU/A Y AVENUE Svs7 STREET ADDRESS

CITY-ST-2P e MMEE | FL 3 L}.‘rq-l CITY-S7-2IP

TMLE T ! ] Delete TIME . Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete ME Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE 3 Delete TILE (O Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-2P

TIMLE [ pelets TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

13. | hereby certify that the information supplied with this {lling does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmehtjwith an address fwith all other like empowered.

SIGNATUREK 7 ji AU RE NEQOU) ICANReNCE B, ALk LANTD PRES, '4/%0&3 419359888
:‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Data v Daytime Phone # ‘




