2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9gSo0o035007 -

1. Entity Name

ADC QAL NG,

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90438 003 ***150.00

Principal Place of Business Mailing Address
214 N MAagcet gL
WEBSTEXL L 22 597

2. Principal Place of Businessg

ARvE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
<9 -23(572 ¥ [Not Appicable
Zi Countr Zi Countr T ”
P . y P v 5. Certificate of Status Desirec O $8.75 Additional
I 4 Fee Required
| ir 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUSLRS Dwamar
1121 cHETEPRelo0h DL

SlipP Do AL 20

Street Address (P.O. Box Numbgr is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, lyped of prnted name of registered agent and ttle f applicable.

{NOTE' Registared Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

d

10. Eiection Campﬁign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 0f (cz+ aas]  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1;‘&.:\_‘31’7 "D\\QU\QM ] Delete TITLE [ change ] Addition
NAME ‘_X NAME
21 A eboror gl
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GJ\Q;_& Pl 32%% CATY-5T-7P
; - —
TITLE ¥ \ [ Delete TITLE T change ] Addition
NAME AR TA L Mebhanwms NAME
1 SREETADRESS | BYM y Merio\™ blnval | STREET ADDRESS
GITY-5T- 77 Wbtk €L %2S—cl7 CIry-s1-2Ip
TmE BJK\"lU-"u O Delete TITLE [Jchange [ Addition
NAME w\u_%& otroe— HAME
STREET ADDRESS 112l C Goreys v STREET ADDRESS
L eiry-sT-2p Mc,\_q).a |Q(, 2 Lg ?,( . CITY-ST-2IP
TMLE 1 petete TITLE [ Change  [] Addition
L NAME NAME
‘ STREET ADDAESS STREET ADDRESS
I CITY-ST-7P CITY-81-2IP
— - ] e lea
TITLE B _ L e e e ‘;q__;g] Delete . LIME | e [=} Changs — [=] Additic
mAME | - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-21P

13. | hersby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Flerida Statutes. | further certify that the information
indicated on 1his 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 carporation or the receiver or trustee empowered to execute Lhis repart as required 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 all other like empowered.
i Pl
SIGNATURE: _ N \-ﬁl (301)578' gu.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

{
o)

Date Daytime Phona #

CR2E034 (9/99)

It



