—-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P92000002312 ' Secretary of State

1. Entity Name
ADR WORKPLACE, INC. 01-23-2003 20079 008 ***150.00

IOV

i

Principal Place of Businass Mailing Address
506 16TH AVE NE P O BOX 7370
ST PETERSBURG FL 337044717 ST PETERSBURG FL 33734
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3149820 Not Applicable
2Zi Count Zi Countr it
P uny P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ) ) Name )
. —— - — — C e R |- ———— g - - , - e P VSR,
GASS * S Street Address (P.O. Box Number is Not Acceptable)
1245 CT ST -
STE 102
CLEARWATER FL 34616 City FL | ZpCoce
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 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Detete e O changs [ Addition | &
NAME JONES, JOHN P NAME 2
stReeT AooRess |506 16TH AVE NE STREET ADDRESS 3
crv-st-ze ST PETERSBURG FL CIFY-ST- 2P b
o
TITLE [ Delst TITLE [ Change [ Addition g
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2iP CiTY-ST-ZiP
THILE o 7 [ Delete TITLE O change [ Additicn
NAME ” o N MY o= e -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete ILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 oalsts TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE . [ Delete TITLE ‘ (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P = CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this réport or supplementglreport is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or tr h #Fed jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 alpiharlike empowered.

SIGNATURE: CQUIRED Jo bk Pow T (722-03(721) §99-7798

Data Daytime Phane #




