e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

. Entity Name . > 02-21-2003 90830 0
-=1- 50 ***¥150.00
ADS AND REMS, INC.
rincipal Place of Business Mailing Address
0850 NW 13TH STREET 20850 NW 13TH STREET
UNNELLON FL 34431 DUNNELLON FL 3443
. Principal Place of Business 3. Mailing Address H“ﬂ“l “' ll“l |ll|l“|” Ilm ||||l I|'II |l|u||"”|’|| mll ||Il |||t
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e 59—3377259 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aaditonal
_ Fee Required
6. Name and Address of Current Registered Agent B | “TTR T "7T Name and Address of New Reglstered Agent —” ~ B
Name
NELSON, JOHN A Stroet Address {P.O. Box Number is Not Acceptable}
2218 HIGHWAY 44 WEST
INVERNESS FL 34453
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the otjigatiq ered agent. ' —7
SIGNE\TURE , (97 .. i AR ?,g . 2'2’,, 200-3
) " Signature, typed odpanted n.ihe of registered age?(and title it applicabla. (NOTE: Registered Agent signature required whan rainstating} DATE
. FILE HOW!! FEﬁItS $150.00 . N .
; = ‘ 9. Election Campaign Financing $5.00 May Be
" .:_A:f_ter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mife Cheéck Payable to Florida Department of State
10.. - o OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
g, D 3 Deleta TITLE [Jchange [ Addition S_
wwe - |CORTESE, ROY A v s
sTREET AnoRess | 20850 NW 13TH STREET STREET ADDRESS 3
arv-srzp [ DUNNELLON FL 34431 CITY-S1-2P g
- ol
TLE 1 pelete TITLE [Ochange  [] Addition E
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Desate TILE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
ML ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP
TME O Detete TMLE g Ochange O Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-71P CHTY-ST-2iP
TITLE (7 Detete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that } am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytima Phons #




