2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT # P39521
vt . Secretary of State
AD-LIT INC. 03-27-2002 90079 020 ***150.00 *
Principal Place of Business Mailing Address
2890 PALM BEACH BLVD 2830 PALM BEACH BLVD
FORT MYERS FL 339161503 - e FORT MYERS FL 33%161503. - - - . - . o
us uUs m }‘nm
2. Principal Place of Business 3. Mailing Address H““m ||| ””I Illﬁuﬂ ”’I" 'm“ml IIIH ’m
2890 Palm Beach Blwvd 2890 Palm BeachZBlvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WHITE IN THIS SPACE
ity & State City & State 4. FEI Number ’ Applied For
ﬁ rt Myers, FL Fort Myers, FL 39-1218492 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
33916-1503 USA 33916-1503 USA 5. Certificate of Status Desired O Fee Fiequirec; Hona
6 Name and Address of Current Hegislered Agent 7 Nama and Address of New Registered Agent R
- T TTtoTeT Name =~~~ -
GUSSEL’ J. THOMAS Street Address (P.Q. Box Number is Not Acceptable)
2890 PALM BEACH BLVD
FORT MYERS FL 33918-1503
! City FL | 27 Code

B.Jhe above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typsed or printed name of registsred agsnt and title if applicable. (NOTE: Aegisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to F?;s °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PT O Delete TITLE President & Treasurer [ Change [ Addilion | &
HAME GUSSEL, J. THOMAS HAME Gussel, J. Thomas 2
sTReET A0DRess | 2880 PALM BEACH BLVD SEETATORESS | 2290 Palm Beach Blvd §
crv-st-ze | FORT MYERS FL 33916-1503 { cv-sr-zr et M L 210161503 w
Srey, — L

TTLE S 7] Detete TILE Secr et;ry O changs [ Addition | ©
NAME DIXON, JOAN C KAME Dixon, Joan C

streeT anoress | PO BOX 27 STREET ADDRESS P0 B }’{ 57

orv-st-zp | WISCONSIN DELLS W1 53965 oTy-St-2ip pvopox en o
Y Owe |me . iseonsdn Dede 396 G Do |
NAME GUSSEL, LISA M NAME G 1. 14 "

streer ancress | 2890 PALM BEACH BLVD SREETADDRESS | P SSel, Lisa

Cry-$1-2iP FORT MYERS FL 33916 CITY-ST-2IP 2890 Palm Beach Blvd

TLE [J Delete TITLE Fort Myers, FL— 33710 [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-ZIP

TITLE [ pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 50 AA DTS M S-802_ Ly 8970

sc; TURE AND TYPED OR anreo NAME OF sueme OFFICER OR mnzcmn di Date Daytimg/Phane #




