2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

1. Entity Name

DOCUMENT #
A.D. ENTERPRISES OF NAPLES, INC.

FHE 3

Secretary of State

03-12-2003 90082 011 ***150.00

PO2000060105

Principal Place of Business
18281 FUCHSIA RD.
FT. MYERS FL 33312

Mailing Address
18281 FUCHSIA RD.

FT. MYERS FL 33312

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. (DAEIECK HERE IF MAKING CHANGES

4.

gty & State S S City & State - . 4. FEI Numbar_ L Appliad For
il B e ] [t R (A L S e '
0 q "3 b? 3/ "l b Not Applicabls
“ Country zp Country $8.75 Additional

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORELL,, ALLISON
18281 FUCHSIA RD

“r Morell-Heil  Allmon T

Street Address (P.O. Box Number is Not Acceptable)
-

FT. MYERS FL 33912~

S

(ﬁ

City /

<

/ =l
/404

Zip Code

FL

8. The above named entity

. the obligations of registered agent. W M
- ~irt ~
“SIGNATURE . lﬁ

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

(NOTE: Registerad Agent signalure required when reinsiating) DATE

naturs, typed or printed narﬂ;f registere'd agent and title if Elppﬁcab\a..

FILE NOW!! FEE IS $150.00 |
After May 1, 2003 Fer will be $550.00
Make Check Payable to Florida Department of State 1

9. Efectien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECIORS IN 11

TILE P : O belete TILE Y ] . fhange ] Addition
NAME MORELL, ALLISON J NAME moretl- #ﬁ' ’l Aﬂ' son J

streer aooaess | 18281 FUCHSIA RD STREET ADDRESS S A' meg

CITY-$7-21P FT. MYERS FL 33212 CITY-ST-2Ip

TLE v [ Detete e {J change  [] Addition
NAME HEIL, DANIEL L NAME

staeeT aoress | 18281 FUCHSIARD. . S STREETAGORESS | L e g SR
orv-st-zp | FT. MYERS FL 33912 j ' = ory-stze N =

TILE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defeta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TTLE Cchange [ Addition
NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with

SIGNATURE:

all other like em ere
'1“5 J =y £} -!,’ y
ethgnllf

7/

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/8o3

(139) 953883

SIGNATURE AND TY

OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date Daytima Phong 4

§

1
<

CR2E034 (10/02)

!



