2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # P93000079580 Apr 16, 2001 8:00 am
1+ Enty Nare ecretary of State

0061763

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled 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 ar trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: g—»m j &,-‘/(—« Gany A B A& or 4-35 -0 (Ge1d352-T184

SIGNATURE AND Wﬁb OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytima Phone #

ALD ”' INC. 04-16-2001 90041 050 ***150.00
n
Principal Place of Business Mailing Address
5850 LAKEHURST DR PQ BOX 1747
SUITE 150-33 ORLANDOC FL 32802
ORLANDO FL 32819 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3226026 " (Applied For
Not Applicable
i Courtry Zip Country 5. Certiiicate of Status Desred ~ [] 98-/ Additional
- Fee Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e ~ = - = — e = |~=Namie- = =
BURDEN, GARY A Street Address (P.C. Box Number is Not Acceptable)
5318 SPRING RUN AVE
ORLANDO FL 32319
City . FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registarsd Agenl signature required when rainstating) DATE
9, Thlsfﬁgrporahqn is eligible tc; satisly its Intangible FI:.:Q\?IOW!!. FFEE IS. $1 50.5050 10. Election Campaign Financing $5.00 May Bo
Tax fi ing requirement and elects to do so. Aftter 1,2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes
(See crileria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D b Delete TITLE CecrRETALY [ Change ﬁmddnion 5
NAME ADAMS, RICHARD HAME MicHscAS BvevEa g
STREETADDRESS | 931 46TH AVE. SRIETADDRESS | $3 1% S Pria & Rua Avg 3
GiTy-§1-21P VERO BEACH FL 32966 CITY-ST-2IP Orvans e ) o 32619 g
me P O Delete TITLE [ change  (J Addition g
NAME BURDEN, GARY A i NAME
STREET ADDRESS | 5318 SPRING RUN AVE STREET AUDRESS
CITY-S1-2IP ORLANDO FL CITY-ST-2IP
>|- TmeE - —T - = Oopeee— —f-mme ~ -~ |+ - - a © =[] Change [ Addition=|~"=
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-§1-21P CITY-ST-2IP
TILE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P .~ ) Sk CITy-ST-21P .
TITLE B IV o o e . O pelets e . . L - s -~z [0 Change [ Addition
NAME " - . “ i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . .- - B S CITy-g1-7p
THLE O elete TLE . [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P



