2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADH, JNC.

PL0000 3261 3

Principal Place of Business

b 431 PoTTSBURG Doy

VACKS o N V1 L

Mailing Address

6431 FoTTSBORE D,
FL o322 J Awsenvite F 322

o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90051 041 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number .| Applied Fer
_5'*1 - 3 1-[ 2 g ?' g f—( Not Applicable
Zi Countr Zi Countr i oY o
P uniry ' uniry 5. Certificate of Staius Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BAZAR ;__536_/‘_«5:/..;% W,

T

643! PorrsBuls DR yes
JACKSON V1LLE L 320 (]

T P — T T

City

FL

Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and title If applicable

(NOTE: Regstered Agent signature requirad when reinstating)

DATE

%, This corporation s eligible to satisty its Intangible

Tax {lling requirement and elects o do so.
o 7
{See criteria on back) ,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS ADDITIONS fCHANGES TC QOFFICERS AND DIRECTORS IN 11 -~
TITLE P D [ pelete TALE [ Change  [T] Addition g_
NAME B ﬂ'zkﬂ stieitn W NAME 28
STREETADORESS | /23 f /Jolrrgg ¢/ ﬁg.. DRIVE STREET ADDRESS §
eir-ST-2p Jae SoNViece, Fo 322 [( vy ST- 2P é’
e vy J '/L:l Delete e [ Change. [ Addition | ©
RAME BAZAR SHETEA wayne V. NAME

STAEET ADDRESS | (g ¢ 3 { pb TTSBURE DR Ve STREET ADDRESS

CiTY-8T-ZIP l A’ Q_K S‘oN ‘/l e FL_._? 2 z I [ CITY-57-21F

e -7 -~/ 7 1 Delete e Ol change [ Addition
NAME NAME

SIRELT ADDRESS | ———  — = = —- —8TREET ADPRESS—|— — — * - -
Crry-ST-21P CITY-§T-2Ip

TITLE [ Delete TILE [J Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-2IP

TILE L Dalete TME [J Crange [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

ClTY-5T-2IP GITY-§T-2IP

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ciry-§7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the infcrmation

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
gther like empowered.

changed, or on an attachment with an address, with g

Daytima Phona #

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if




