2002 UNIFORM BUSINESS REPORT (UBR) FILED

ERE

1. Entity Name
ADSPECO, INC. ) 02-13-2002 90218 (33 ***150.00
Principal Place of Business Mailing Address
300 S. PINE [SLAND RD. 300 S. PINE ISLAND RD.
STE. »248 STE. #248
PLANTATION FL 33324 PLANTATION FL 33324
q Pri‘n_cw'pal Place of Bﬁsiness' 3. Mailing Addrass
65 N. Nob HHIL 2D. | g6y N. Nog WiLe £D.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE

Saw7e 306 Suile 306
4, FEI Number Applied For

CUCLLLY

nv

Cét)ﬁ‘&ﬁ‘(‘s\_“ O‘Q F l’ Citb&\i;t&-m‘u Qd F’L 65‘0757425 Not Applicable

%'33 24 COLGI%A Zip 535 2’4 Country USP,, 5, Certificate of Status Desired | gi‘g?qlﬁ:’:;”onal

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Rl EST BEONETT—

BENNETT, FORREST _ oltr i
300 S PINE ISLAND RD Sigioges 0P P B S LR

PLANTATION FL 33324 CNTE 20k

/ Sy O UNSTRRT 00 FL | %3324

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ol S genNcTH - K. |,/>,9 Jo2

ad narne of registerad agant and titlg if applicable (NOTE: Registared Agent signature required when reinstating) DA*E

8. The above named entity

SIGNATURE

Signature, typed or pi

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) — )
Tax filingrequirementgand elects loydo 50. ° After Niay 1, 2002 Fee will be $550.00 10. $iecnon Campawgn E'nanmng 0 $5.00 may Be
(See criteria on back) E’( Make Check Payable to Department of State fust Fund Contrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE f, \VeNT Mfhange [ Addition
NaME FORREST BENNETT NAME ) gﬁ%‘r EENNETT
seeT aoohess | 300 S PINE ISLAND RD STE 248 smeerooress | @65 . M08 trun P STE 306
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-Z1P P LATTA G F‘L ggm
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE C Ooslete - -8 TTLE i ) Change [ Acdition
HAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P j orv-siae

dbplied with this filing does not qualify for the exemption’stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple mort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver { ov_vered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment addresshettrat-agher like empowerad. )
T ogeNet 3 ol bl 236-s05%

- - il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date """ Daytima Phons #

SIGNATURE: X

13. | hereby certify that the information

i Loy T

CR2E034 (9/01)




