2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063456 - Feb 11, 2000 8:00 am
R Secretary of Stat
AMERICAN DIVERSIFIED SERVICES GORPORATION ry ot State
02-11-2000 90013 006 ***150.00
Principal Place of Business Mailing Address
7600 SQUTHLAND BLVD. HAZEM SABRY - G/O DIETZ & SANDERS. PA.
SUITE 100-466 25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32803 ORLANDO FL 32801-2603
F Sl A A T
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y  JApplied For
58 2277300 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O geae.gesq Lﬁg:ﬂtional
r 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ' o
) Name T ) T .
g:EE']]:%’ :nsl-k:‘?];dE;S. PA Streel Address (P.C. Bex Number is Not Acceptable)
25 SOUTH MAGNOLIA AVENUE
ORLANDO FL 32801 o E Toce

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

SIGNATURE
Signeture, typed o prinked Tame of regisiered agent and Wis I applicedla. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
T g reorement A 6160 0 4050, After MAY 1, 2000 Fee wtll$ be $550.00 1. E:ﬁg'gﬂrga(';”pa'gn Fnancing. $5.00 May Be
> ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsP 7 Gelete e [ Change [ Addition
NAME SABRY, HAZEM NAME
sTReeT A0DRESS | 1220 SHADY GROVE AVENUE STREET ADDRESS
CITY-ST-2IP SHADY SIDE MD 20764 ~ f cimy-sT-7IP .
TIME ] pelete e [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7p GITY-ST-2P
CIME ) st e o wone « ] Delete e ST e [ - e — . s - [} Change. _ [ Addition
NAME i i NAME = -~
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-5T-ZIP
TIME O Darete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§T-2ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-§T-2P
TME - 7 peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfticer or director
of the corporation or the receiver or trustee empowered to execute this report 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 addresg, with all other like empowered.

SIGNATURE: ___ S VMM 1A REOUIIEGL-02:66 -

SIGNATURE AND TYPED OR t;:m-rsn NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #




