FILED
UNIFORM BUSINESS REPORT (Ul Mar 24,2003 8:00 am

g
¢

5

DOCUMENT # ) )
1. Entity Name P020001 25398 03-24-2003 90156 026 ***150.00 -
A & D DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
5240 TIMUQUANA RD 5240 TIMUQUANA RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Businass 3. Mailing Adcress HII”"H""“I "I" "“’ Ilm Im”ml “m ||‘|| “”I m" ’I“ ‘Il’
T T SuiteTAp Hete T T e T SUite S ADL-#- ete e e e __;__:"—;—D:'CVH_E—(ER‘I-EQEZIEMAKING'CHANGES e
City & State City & State 4. FEI Number Applied For
02-0(524377 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desied [~ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWEH’ ALPHIS W Street Address (P.O. Box Number is Not Acceptable)
5240 TIMUQUANA RD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity 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 registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
T FIENOWIT FEETS SI5000 == - i ign Finand; 5.00 MayBe |
. Election C F
At fay 1,209 Foo will e $550.00 ot o0 G $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE (0] O pelete TITLE [J Change [ Addition g
Nave BREWER, DONNA NAME s
STREET ADDAESS 15240 TIMUQUANA RD * J STREET ADDRESS 3
crv-s-zp | JACKSONVILLE FL 32210 CiTY-S$7-21P a
o
TILE MD [ Delete TTLE [J Change  [[] Addition g
NatE BREWER, ALPHIS NAME
STREET ADDRESS |504() TIMUQUANA RD STREET ADDRESS
CITY-ST-ZIP JACKSONV".LE FL 32210 CITY-ST-2)P
TITLE - ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IF
TITLE ] Delete TIE ) [J change 3 Addition
NAME : B T e e o B UNAME Stmemmeeem, e T Ll e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [CIchange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CITY-S7-2IP
TME [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this fiIinc? does not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | further cerlity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a dre(ss. with alt other like empowsked.
_SIGNATURE: ﬁé?zf{:fﬂﬂf%\/%&@m 32103 (204) 593-9003

SIGNA'I"Uﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytirme Phone #




