2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSWCNUMENT # P93000065855 Apr 21, 2000 8:00 am
. entl ame
ASSOCIATED DISTRIBUTORS OF SOUTH FLORIDA, INC. ecretary of State
04-21-2000 90036 018 ***150.00
Principal Place of Business Mailing Address
2125 N. COMMERCE PKWY 2324 HOLLYWOOD BLVD.
WESTON FL 33326 HOLLYWOQD FL 330206700
F P e I ANRATNSA SR ERE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0438339 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.ggq tﬁg‘ﬂ“o"al
6. Name and Addrass of Curren! Registered Agent . 7. Name and Address of New Registered Agent
Name
DICKINSON. WALTER C Street Address (P.O. Box Number is Not Acceptable)
2125 N. COMMERCE PKWY
WESTON FL 33326
Gity FL Zip Code

8. The zbove namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyure, typed or printed name of registerad agant and tite i applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. L e . "
9. 1h|31$orporatlgn is ehgubf tj) sansfyd;ts Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 3, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criterfa on back) g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete TMLE [} Change (] Addition
NAWE DICKINSON, WALTER NAME
STREET ADDRESS | 2125 N, COMMERCE PKWY STREET ADGRESS
CITY-ST-2IP WESTON FL 13326 CITY-8T-ZiP
TME pp [ Delete T [ Change ] Additien
NAME DICKINSON, LUCILLE NAME
STREET ADDRESS | 2125 N. COMMERCE PKWY STREET ADDRESS
CITY-8T-21P WESTON FL 33326 CiTY-57-2IP
“THTLE -[-0P—~=-" - - -« ~[Doske- - - WE -~ | - = - == - ~ ~- [Change  [J Addition
HAME DICKINSON, WALTER C NAME
sirecT ADDRESS | 2125 N, COMMERCE PKWY STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2P
THLE vt O3 pelste TILE [Jchange [ Addition
NAME DICKINSON, JANICE C NAME
STREET ADDRESS | 2425 N. COMMERCE PKWY STREET ADDRESS
CITy-ST-21P WESTON FL 33326 CITY-ST-ZIP
TIME Vs [ Delete e [J change [ Addition
NAME MACOMBER, BONNIE L NAME
STREET ADORESS | 2125 N. COMMERCE PKWY STREET ADDRESS
CITy-57-2p WESTON FL 33326 CITY-ST-21P
TITLE O petete HTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF CITY-S§T-2ZIP
13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that etmnature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee ered to exegse this repg #uired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj
2 .
SIGNATURE: L5 ez T U-11L-00 AM-n 1070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 9/99)



