2001 UNIFORM BUSINESS REPORT (‘uran) Mar OSF 12161;:)]1)& 00 am

DOCUMENT # P94000091306 Secretary of State

1. Entity MName
AD-REM, INC. 03-05-2001 90336 048 ***150.00
Principal Place of Business Mailing Address
4951 BONITA BEACH ROAD 8951 BONITA 8EACH ROAD
SUITE 525 SUITE 525
BOMITA SPRINGS FL 33923 BONITA SPRINGS FL 33923

G

2. Principal Place of Business 3. Mailing Address

LT

DO NOT WRITE IN THIS SPACE

i

4. FE| Number

Suite, Apt. #, etc. Suite, Apt. 4, ete.

Chy & Stats City & State 650539169 Applied For
- N Nol Applicable
Zip Country Dp L ) Bouty s ie vod = $B.75 Adduional,
A [ERCRRE - ~ S e ) =+- ==+ | B.<Cerificate of Status Desired 0= Foo Roquired
6. Nama and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - . Narme . -
MO YKA NE Street Addl P.C. Box Numbar is Not Acceplabl
8551 BON"ABEACHROAD et ress (P.C. Box Numbar is Not Acceplable)
SUITE 525
BONITA SPRINGS FL 33923 ' '
Clty FL Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, of Doth, in the Siate of Floriga.
' T
SIGNATURE
Signature, lypad or priniad narte ot registensd agant and ttls € applicable. {NOTE: Ragixterad Agant tignarurs required when reingtating) DATE
9. This comporation is eligible to satisfy its Intangible 'FILE NOW!N FEE IS $150.00 0. &
S WTRRGTERT 1S GLIENA J0 SalTy IS e 2 ol tion C. i i
Tax filing requiiément and elécts to'do so. T After MAY 1; 2001 Fee wili be $550.00 — 2 Tﬁi.'gﬂn:g:ﬁfgmgﬁ n? r-\g fd‘sjg%“‘;:‘;s’ e
{Sea critefia on back) Make Check Payabls to Depariment of $tate
11. . QFFICERS AND DIRECTORS A ET) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
" TnE D [ belete HILE {Jchange [T Agaltion ._8_
NAME EDWARDS, AW NAME g
STREEYATTESS 10281 WALES 1LOOP STREET ADDRESS g
“orvsize | | BONITA SPRINGSFLa~— - — - Nomvesize | o
- = k.
TITLE 1 oelete TIRLE {change [ Andition Ec)
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TME O pelete TmE O change [ Addition
NAME NAME ‘ ' . . -
i smEEtmnnEss . R - e "STREET ADDRESS
"emy-sT-2p CiTv-5T-2P
TME O belete THE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2P
TITLE 3 Selete TE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME [ petete TLE Clchange  [J] Additicn
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CiTY-§1-2P . e T o

13._i hereby certily Ihal the information supplied with this filld g oes not "quality for the axemption siated in Sectmn 119 07 )(n) Florida Statutes | further gertify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or direclor
of the carporation or the recel r pustee empowered Lo executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme address, with all other like empawered,

t

SIGNATURE:

ED

PED OA PRINTED NAME OF JGNING OFFICER OR CHRECTOR

2D




