| FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AL

DOCUMENT #  P94000091906 Secretary of State |
s <
1. Entity Name b 02-27-2003 90167 020 ***150.00
AD-REM, INC.
Principal Place of Business Mailing Address
8351 BONITA BEACH ROAD 8951 BONITA BEACH ROAD
SUITE 525 . SUITE 525
o i “"“m ”I m”m" "m"“' Ilm II“' ml‘ ‘ml m“ "”I I‘" ‘"l
2. Principal Place of Business 3. Mailing Address
— e ot S Sy (s heam g " e e et T, s ST s e ] - - _— e
Sulto-Apt: # etc: SuiterApt-#; etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE) Number Appliad For
65-0539169 Not Applicable
Zip Country e Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONDRY, KATHERINE ‘
0 ! ERI Street Address (P.O. Box Number is Not Acceptable)
8951 BONITA BEACH ROAD
SUITE 525
BONITA SPRINGS FL 33923 oy ' FL | 27 0o
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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when rginstating) DATE
I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. &f.!_er Ma! 1’»2.,@*%‘59% "ﬂ"-f"fmm SR — e T - = Trust-Fung-Contributionsre——=[=]e—— Addad toFees - [
“Make Check' Payable to Florida Departiment of State
10. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE D O Delete TITLE O Change (] Addition | &
NAME EDWARDS, AW NAME =3
stReeT apokess | 10281 WALES LOOP STREET ADDRESS 3
crv-sr-2¢ | BONITA SPRINGS FL OITY-§T-2IP 2
oJ
Tme [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
Tine [ Delate TILE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE O petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _
L -1- e TmEE T e, - s =) Dalaten lJ‘!TLE: T e e T e L Ty ‘B:GHEEMHE:AC'O‘HGﬁ: e
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-51-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an s, with all other like empowered.
‘ o i - - i TS
SIGNATURE: ___SIG UREIRNCEDR R DS Fhip 8. /0 3
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ) Oaytime Phone #



