FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90106 021 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P93000039053

A & D SOLUTIONS, INC.

i roipal Flave Of Business

FRANDORSON CIR

Mailing Address
100 FRANDORSON CIR

108 STE 103 vuuyuJoIyY
-~ BEACH FL 33572 APOLLO BEACH FL 33572-2638
‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbes 8608 Applied Far
59—31 7 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (M $8.75 additional
' Fee Required
_ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SfLIAT" ALFRED D Street Address {P.O. Box Number is Not Acceptable)
903 GOLF ISLAND DR.

APQOLLO BEACH FL 33572

City

Zip Code

FL

724

The above named entity submits this st@for the purpese of changing its registered office ar registered agent, or poth, in the State of Florida.

ok

) ) Signature, typed or/ykad narma of registe}dﬁrgent and title if apphcdble {NOTE' Registered Agent signaturs requred when remstating) B o v DA‘T"E"
. L WA . B . i . T . - o? ;_""..-: .
This corporation is efjfibfe to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing - - **$5.00 May Be

Tax filing reguiremefitAnd elects to do so0.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

. {See criteria on batk)

a Make Check Payable to Department of State
OFFICERS AND DIRECTORS § 2
[ Delete TILE
NAME
STREET ADDRESS
CITY-5T-21P

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
[ Change [ Addition

D

SILIATI, ALFRED D
‘oo | 903 GOLF ISLAND DR.
APPOLLOBCH FL

CR2E034 (9/99)

[ Delete [ Change ] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TWILE M Ctange [ Addition
NAME
STREET ADDRESS

GITY-5T-2IP

O veete

TITLE O change  [J Addition
NAME
STREET ADDRESS

CITY-ST-21P

) [ Delete

{1 Detete TIMLE [ Change [ Addition
- NAME
STREET ADDRESS

ST-2IP CITY-ST-2IF

-~ [ Gelete

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-5T-72IP

ALY

ST-2IF

doas not qualify 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 legai effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

//d/"’ 813 CLI-/Ed

Date Daytime Phone #

< | hereby certify that the information suppiied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address,

=M ATURE:

- 4
SIGWE ANDTYPED O
yravwi -



