N . | '- FILED
: ! May 06, 2003 8:00 am
Secretary of State

05-06-2003 90048 050 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000033168

1. Enlity Name
A.D.B. CONSULTING INC.

Principal Place of Business Maiting Address
2863 HOLSTER WAY 2863 HOLSTER WAY
ORLANDO, FL 32822 ORLANDO, FL 32822
i g R AR AR
, e Hingstr Bled
Suite, Apt. #, €tC. Suite, Apl. #, etc. IE/CHECK HERE IF MAKING CHANGES
Clty 8 Siale §y& State 4. FEI Number Applied For
Y e OHBRdRLLO et Apivatis
Zip Country Zip Counlry ifi . $8.75 Additional
R e mmmed o e e - ;&g_ms_g‘ PR - — —suirm-—-—-.lﬂcale O_fSl_a‘l_l_Js D“ejll'g___d‘ ———D- e 00 Requirede— o} — =
6. Name and Address of Current Regiatered Agent 5 7. Name and Addreas of New Registered Agent
- [
BOWRON, KENNETH € JR. | PBowRen  Hennedhh ¢ TP,
2853 HOLSTER WAY Sfrest Address (.0 Box Number 1S Not Agceplable;
ORLANDO, FL 32822 YT 1 NS ) Aaggariiel A

™ Srasscts FL | 255 o

8. The above named entpty 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 obligations of reglsiered agent.

SIGNATURE .. } - 'f-/foAJ
Snaghu, e o prined name of Lyisaad alent andgbila 1 appicable. {NOVE: Bayisared Agan Zgnalus rquidd whan winsuing) mjg /

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontributon. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD . Ol Delete e [OCrange [ Addition | &
NAME BOWRON, SHEYRL NAME 3
STREETAJDRESS | 2863 HOLSTER WAY STREET ADDRESS g
CITY-5T-2¢ ORLANDQ, FL 32822 cmv-st-2p e
me (] Deiee T OClee [ Addien %
NAME ] NAME .
STREETAQDRESS SFREET ADDRESS
Lirv-s1-2p £av-S1-2IP
Lt [ Delete 1me : [JCharge [ Addition
HAME MANE
STREET ADDRESS [ SIREEY ADDRESS
Tvistizp ] : : —f-emisrp— s |
me b O Deleie e OCrnge [ Addtion
NAKE ' NaME
STREET ADDRESS STREET ADORESS
cv-s1-2p cv-s1-21F
1imeE {1 pelete - B me Ochane [ Additien
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST.2P £irv-s1-21P
1ME CJ Delete me ' { Chenge (] Addition
NANE NEME
STREET ADDRESS SIREET ADDRESS
CITYy-8t-2p : Cy-51-21P
12. | hereby centify that the information supplied with this filing does not guality for the exemption statad in Section 119.07{3)(1), Florida Statutes. | further certify that the information

Ingicated on this repornt or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporalion or the reGpivar of trustee empowered 1o execule this repon as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an anac ith an address, will all other like empowered. SJJ
SIGNATUR 6/49374 Poj-S89- 94

smtfe AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR . uu/ / Caytirme Frana #




