2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000039053

1. Entity Name

A & D SOLUTIONS, iNC. 02-04-2002 90169 032 ***150.00
Principal Place of Business Mailing Address
118 FLAMINGO DR 118 FLAMINGO DR
SUITE E SUIE E
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T - 59-3186087 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} $8'75 Addiﬂonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ALEeED B Siliads

SILIATI, ALFRED D Sireet Address (P.O. Box Number is Not Acceptable)

903 GOLF ISLAND DR. A FlaMings DPivE

APOLLO BEACH FL 33572 < '

Suite ©
City Zip Code
Apsile Beacl, FL | 53572
8. The above named entity submits this staterpént Jor the pyggosg of changing its registered office or registered nt, or by, in e State of Florida.
SIGNATURE £ . > // 6'42
- Signature, typ#d or prinled nama of regi‘ste}waﬁem and title if appiicable. (NOTE: Registered Agl signature required rainstating) DATE ¥
9. This corporatiop/i#eligible to satisfy its Intangible FILE NOW!!! FE $150.00 . . S
0. Election C F
Fav filing requfgment and elects to do so. After May 1, 2002 F#¢ will be $550.00 Trec ron Lampaign Financing O $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria oh back) v S Make Check Payable f6 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE (3 Change T Addition
NAME SiLIATI, ALFRED D NAME
sTreer a0oREss | 903 GOLF ISLAND DR. STREET ADDAESS
orv-st-zp | APPOLLO BCH FL CITY-ST-71P
TITLE ’ ] Delete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P T CiTY-ST-2IP T e
TIMLE LI Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O delete TITLE [[] Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. { hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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,
changed, or on an attachment with gmaddgess, wi

SIGNATURE: __ S

ered.

is regort as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e AZRED /'//%2 83 e 143"

AME OF SIGNING OFFICER QR DJIRECTOR Date Daytima Phone #

Feb 04, 2002 8:00 am |
Secretary of State

CR2E034 {9/01)

B



