FILED

- 2003, FOR PROFIT CORPORATION

|- 2% GOVENTRY. DRIVE .....

UNIFORM BUSINESS REPORT (UBR - Secretary of State
DOCUMENT # P02000003311 : 04-11-2003 90181 023 ***158.75

1. Entity Name ~ ¢ -

ADVANCED DRAFTING AND DESIGN, INC.

. (VAVAVE AP B A AN Lrmw

Pt ~MailingAcidress B T
. SARASOTﬁ FL 34238 5o Catd SAR__RSOTA FL 3423

T - W

Principal Place of Business

[
S

s

W

v
R

-

Apr 23,2003 8:00 am

CR2EO034 (10/02)

2. Principal Place of Business . 3. Mailing Address
Suits, Apt. ¥, etc. Suite, Apt. #. etc. : 5 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
i 2'-"'0 ) ‘2 ‘4& \ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/gaaezsiq ﬁﬂmal
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
- R Name S PP N
BECHTOLD. DANIEL A Street Address {P.O. Box Number is Not Acceptable) T
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City - FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registerad olfice or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiopeof registered agent. L AT - ’ - = :
o - . "'“' e . w ) L .. ] .
SIGNATURE s ST 7 S L S )
meumwdwwmmlnwlm. T INOTE: Regisionsd AGat gt raqued when res ] _ DATE
BLE-OWIN FEE IS $150.00 o o
LR N . Eiection Campaign Financing . - ... . !
;! After May 1,2003 Fee wlll e $55000 ) 5 % st fand contation. | 1 Edsde%(:oh;aaz?
+Make-Check Payable to Florida Department of State | . - < - H
o, e e CFFICERS AND DIRECTORS I EIB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fme, D | RRESMSENT e - ME, - |- Ocrnge [0 Agdition
NAME Toxw R, CoviLTvEsy e ¢
smecTaboness | 2836 CovEsTe YO e. STREET ADORESS _
ar-s-p |SACACOTE L 3gG2=| oTY-§T-2P : o .
e ‘ ! O Delte me O crangs (3 Adicon
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P . § cnv-st-zp
TmE O oeteta e Dl therge [ Addition
_MAJ_IE_, C—_— P T S S P W =k =] B T —_—_— - -
STREFT ADCRESS T et 4 e e mmay et i oo J-STREETABORESS L L L e i e meemas  omas s e e e
Ty -ST-2IP Cy-51-21P
TE O delete e [JCrange [ Agdition
HAME NAME .
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CTY-S1-2P _
TmEe : O3 pelete TME O Change L] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
Tme 3 elete LE OJchange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIrY-ST-2IP

12. | hereby certify that tha information supptied with this filing does not qualify for the exemptlon siated in Saction 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an oflicer or director
of the corperalion or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appesis n Block 10 or Block 11 if
changed, of gn an attachment with an address, with all othar like empowarad. ’

a

SIGNATURE; X0l A DN IRETS ORER , G oW Lwwess” ﬁ/gxbj, 9414820
SIGNATURE ANDTYPED OR P EL'RAME OF 8!GNING OFFCER QR DIRECTOR W = > ]fl ,rl-cmn Daytima Phone #




