2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02477 May 02, 2000 8:00 am

17 Enly Namo Secretary of State

ARCHITECTURAL DESIGN GENTER, INC. 05-02-2000 90070 024 ***150.00
Principal Place of Business Mailing Address
- ULMERTON RD 8751 ULMERTON RD
FEET 108 SUITE 108
wenn R 337822 LARGO FL 33771-3822
. us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2433899 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — —MName = e e e e Sl =
MEEDER, ERNEST P. Street Address (PO. Box Number is Not Acceptabie)
8751 ULMERTON ROAD EAST, SUITE 103
LARGO FL 33771-3822
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title 1t applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!i! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. -E:Eg:lE:rzagoﬁ\atlr?;uﬁ::mmg O ?dsc;gj({ohgzzsae
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelsta TTLE ‘ ?/‘é"‘S/ el ,ﬁ’cnange O Acdition
v MEEDER, ERNEST P. NAYE Trivento, Tehn Do
STREET ADDRESS | 8673 LONGWOOD DRIVE s anoness | S EFOS C R rewv 07 .
crv-st-zp | LARGO FL S T e . Al B3 L2L
Tme SD O Delete e Seecrevary Mthangs [ Addtion
NAME MEEDER, HELGARD NAME Ao et er  ARrdrest
sTREET a00RESS | 8673 LONGWOOD DRIVE STREET AGORESS s
ory-st-ze | | ARGO FL CITY-§T-2IP
TITLE : - 3 Delete JJ-Tme T re @S rer— Change _ [TJ Addition |_.
NAME NAME | Ae e, Lrnest I
STREET ADDRESS STRET A0ORESS | b 77, 3 Aa "9 woeasehl 2r
CITY-ST-7P CITY-ST-2P @,9a — 3.3 V4
TITLE 1 pelete TIMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TINLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accigate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
hred to exgfiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppied with thi
indicated an this report or supplementAl reporj
of the corporation ar the raceiver or (lstee e
changed, or on an attachment with An agtfies

e empowered.
SIGNATURE: ? el Loy 727-535-054%/
. . REAND TYPED OR PRINTEY OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



