2000 UNIFORM BUSINESS REPQRT (UBR)

4/
DOCUMENT # P9, BN T 71\ FILED
1. Enlity Name A .
e . TN May 18, 2000 8:00 am
3 .
AD NOTE. INC NP2 /‘_)g’ A Fe Secretary of State
o Bl s A ~ - 04-19-2000 90083 015 ***150.00
Prin¢ipal Place of Business N Mailing Address
2211 PECK STREET 2211 PECK STREET
FORT MYERS, FL 33901 FORT MYERS, Fl 33901
U.5.A. U.5.A.
2, Prinmpal_PIEce of Business 3. Mailing Address m
Sui'te. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *
City & State B City & State 4. FE) Number Applied For
- : 65-0668094 Noi Applicable
zp Country Zip Couniry 5. Certificate of Stalus Desired (| $8.75 Aaditionat
' Fee Required
"'5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

INGALLS, JERRY - —
- p 0'_3'0)(—1_5?.2__' -1 —Stroot-Address (PO, Box-Number-is-Not. Acceplable)  ~——— ————— .. . - -

FQIT MYERS| FL 33002 &8 S740 INVeRNESSCireles
NoarH et Myery FL 33983

FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Suriatura, typed or printed name of regestered agant and Ul f apphcable, [NOTE: Registared Agant s'gnalure requited when reinsiating) DATE
. - i . . . . A”*f!}d«fﬂ's'ﬁ—}‘ﬂ.?:«:;\-(% AR T T AT 5 -

s. Ihlsf.cl:_orporatngn le ehg'b: I? Sat'ffyd'ts Intangibte LE« D\!l;Lf}JE 5 150@ 10. Election Campaign Financing $5.00 May Be

ax ung re_qmremem and efects to do so. ¢ 2000; 8 Trust Fund Contripution. Added o Fees

{See criteria on back)
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
Tt D O Oetete [ Change [ Addition | B
NAME INGALLS, JERRY <
SIREETADDRESS | P O BOX 1592 SIREET ADDRESS §

. _gT. il

CIFY-ST-21P FORT MYERS . FL 33802 CITY-ST-2IP E
TILE D ) Delete TITLE O change 3 Addilion | O
NAMET ADDRESS GALVAN, RALPH ::Qger ADORESS
STREET ADDRES
CITY-SF-2ip P 0 BOX 1592 CITY-ST-2IP

- FORT MYERS - FL_33902
TITLE 7 Delete THILE O change [ Addition
NAME NAME
SIREFT ADDRESS ] ~—— ~ -~ STREEF ADDRESS— [~
CITY-S7-2IP Ore-51-2p )
THLE {1 palete TTE . [JChange [ Addilion
WAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cliy-§T-2IP
TITLE 3 Detete TLE {"1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-87-2P
TTLE O petete TME D chamge ) Agoition
HAME NAME .
STREET ADDRESS STAEET AQDRESS .
CITY-SI-21P CITY-ST-ZIP

13, | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statuies, | further certify that the information
indicated on this report or supplemental repont is tfue and aceurate and that my signature shall have the same |egal eftéct as if made under cath; that 1am an officer or director
of the corporation or the receiver of trustee empowered 1 execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on &n atiach with an address, with afl other like empowered, .
~ i - P
L Y10 pons 94/ 33735 43

o Ly U :

GNAﬁmEan TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data Daytmg Phone #




