FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P95000018945 ggffmig ;L, ***IS?OOe

1. Entity Name

ADP SALES, INC.

Principal Place of Business Mailing Address
114 W. GREENTREE LANE 114 W. GREENTREE LANE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address ”“I‘“l “l |I||l I.”I ||m Ilm “m“ll”l“\ “N' “l“ |\I|| l“l l“'
Suite, Apt. #, etc. Suite, Apt. # et [0 CHECK HERE IF MAKING CHANGES
City & State City & State l 4. FE' Number Applied For
59-3328404 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ §e8e;(e5q Adational
6. Name and Address of Current Reglstel‘ed Agent ) 7. Name and Address of New Registered Agent
e T = e N Name: -- - - - o— - - - L P -
DEL PANTA ALBERTO Street Address (P.O. Box Number is Not Acceplable)
114 W. GREENTREE LANE
LAKE MARY FL 32746
City FL Zip Code

8. The above named entlty sﬁ!jé?mts 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 obligaticns of regmteré:tagent

§IGNATUF€E

Slgnalure typed or nams of registared agenl and fitle if applicabls. {NOTE: Registered Agert signature required when rainstating} DATE

FILE NOWIY FEE IS $150.00 ) -
9. Election Campaign Financing $5.00 May Be
s After May 1, 2003 Fég.will be $550.00 Trust Fund Contribution, {1 AddedtoFees
Make Check Payabie to quﬁda Department of State
10. : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - [ Delete TITLE Ol changs [ Addition
NAME DEL PANTA, ALBERTO NAME
STREET ADDRESS | 114 W, GREENTREE LANE ‘ STREET ADDRESS
CITY-ST-ZIP {AKE MARY F|_‘ 32746 CITY-S7-2IP
e - [ Delete TITLE O change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-7P
TITLE - - . [ Daiste TITLE .- PR A e - [JChange  [J-Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIrY-S7-2IP
TITLE O delate TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TIiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P AN CITY-§T-2IP
12. | hereby cerlify that the informatoni$uppliad with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information

indicated on this report or suppfmintal efort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment S8, |th all other like empowered.

SIGNATURE: ( S/QARYX '”WE RADELDDEL (ot /IY/OS 443733305’73

\EWTURE ANDTYPED OR PRINTED NAME QF SIGNING QFFICER OR DHRECTOR Daytime Phohe #

AV 282800

CR2E034 (10/02)



