2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062114 FILED
1~ Enity Name May 02, 2000 8:00 am
ADJO, INC. . Secretary of State
05-02-2000 90021 047 ***]158.75
Principal Place of Business Mailing Address
PO BOX 811236 P.0. BOX 811236
BOCA RATON FL 33481 BOCA RATON FL 33481-123%6
Us us
F P s NIRRT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Cily & State City & State ' 4, FEI Number Applied For
65‘%58396 Not Applicable
z -- county . ap B Country 5. Certificate of Status Desired ™ [_'B/ Eese-ggq Lﬁ?edciltiopal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' Name
DAV ESO. Donald  Lloud
STEARNS, DAVID ESQ. Street Address (P.O. Box Number is Not Acceptablel

1300 NORTH FEDERAL HWY

gg%iollﬁouﬂsmz 3640 Re‘r;mr-‘\’ Noad C/OMdzewdfé
N BBt o Roxpn FL [ %343

8. The above named entity submits this staternent for the purpose of chafiging it registered office or registered agent, or both, in the State of Florida.

s o0

SIGNATURE
S\gnatlg. typed or pnnted name Wgent and tile +f epplicable. l (NOTE: Registered Agent signature required when reinsiating) DATE
9. 1hisFiorporali9n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
ax flhng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Depariment of State
1. - ~_OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE R [#emmge ] Acdition
NAME JOSHUA LLOYD NAME ownald Ll u»aé{.. \ -~
steeeT anoiess | 3473 HARBOR CIR streer aoovess | F O v ourt od Covrplex (5
orv-si-2¢ | DELRAY BCH FL 33483 - [Boce Wottdn 3243
TTLE 3 Delstz TITLE ] change [ Acditicn
A NAME
| STREET ADDRESS STREET ADDRESS )
| CITY-ST-2IP _CnY-ST-ZP . —_ e e = .
r TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T- 2P
TITLE O Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2IP
TITLE 3 Dalets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-ZP
TITLE 3 veletz MLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF onv-si-zp__ |

13. | hercby certify that the information supplied with this filing does not qualify for the exempybn statedyin Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatupé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as requiggd by Chaplér 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

| €374 3 o1 S 42
SIGNATURE: _o:\2 (S-00 (Y5850

Cate Daytime Phone #

SIGNATUREAND TYRED OR PRINTED NAME

SIGNING QFFICER OR DIRECTOR

CR2EQG34 (9/99)



