2000°UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000097009 Jul 24, 2000 8:00 am
1. Entity Name *
AMERICAN DOCUMENT SOLUTIONS, INC. v Secretary of State
07-24-2000 90009 012 ***550.00
Principal Place of Business Mailing Address
180 S US1 Hao S Us 1
SIE F BOX 8 B
VERA BEACH FL 32962 VERA BEACH FL 32962 YO 542  » :
2. Principa! Place of Business 3. Mailing Address “Il”" | I I’ I| || ||| |I I| | | |I”| lli”l"
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE 4)
] 1N
City & State City & State 4, FEI Number 65-0648526 AppliefEor
Nat Ap| ia
Zip Country Zip Country 5. Certificate of Status Desired || $8'75 ﬁ:dditional
Fee Required

6. Name and Address of Current Registered Agent
- Sed a e e e e s Name

7. Name and Address of New Registered Agant

- - A el

MACGLENNON, KATHLEEN
1180 S US 1

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

STEF
VERA BEACH FL 32862

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and tille if appticable. (NOTE: Registarad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . R
Tax filin; requ':remenlgand elects t(f)y do s0. s After SEPTEMBER 13, 2000 Min. will be $750.00 10. Electlon Campalgn lflnancmg 0 $5.00 may Be
o T rust Fund Contribution. Addad to Fess
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE FD [ pelete TILE [Jchange [ Addition | =
NAME STICKLE, DANIEL NAME <=
sTReeTADDRESS | 1180 S. US 1 - STEF STREET ADDRESS =
CITY-5T-2IP VERA BEACH FL 32962 CITY-§7-2IP -
TIME VsD O Deiete MLE Ol change [ Addition ¢
NAME STICKLE, SANDRA NAME
STREeTADDRESS | 1180 S. US 1 STEF STREET ADDRESS
CITY-ST-2IP VERA BEACH FL 32052 CITY-ST-7IP
TILE [ Delete TITLE [ change ] Addition
" NAME - - e e - - - = NAME - - — -5 [ . - — - o wm — Eefe
STREET ADDRESS STREET ADDRESS
CIry-S1-21P ] CITY-ST-2IP
TNLE [ peteta TLE [ cChange  [T] Adcitin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF -
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. ¢ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. S Cr
mgic,/({e, 7/ { w”? 020 779-44f58

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

SIGNATURE:

Daytima Phone #




