2000 UNIFORM BUSINESS REPORT (UBR)

NI

CR2E034 (9/99)

1. Entty Name May 05, 2000 8:00 am
ADL INSURANCE SPECIALISTS, INC. Secretary of State
05-05-2000 90101 003 ***150.00
Principal Place of Business Mailing Address
4419 TREEHOUSE LANE 4419 TREEHOUSE |ANE
2D 20
TAMARAC FL 33319 TAMARAC FL 333193379
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied Far
650780320 Not Applicable
7ip Couriry Zip Country 8. Certificate of Status Desired W] $875 Additional
' ; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 7 -] Name oo T - e - - -
TILLEM, SCOTT E : Street Address (P.C. Box Number is Not Acceptable)
10 FAIRWAY DRIVE
SUITE 219 .
DEERFIELD BEACH FL 33441 S F [Zoe
8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.
i 4
A pf T~z = ,
siGNATURE __ L DTG TL T 4 HZFHY
?ﬁnﬂlure, typad or pgntad nama of raglrad afisnfand ttle if Wcab\a. {NOTE. Registerac Agant signaturs required when rainstating) DATE
. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trsgt‘gzn daénopna:lr?brlti;n:fncmg O fg;‘gutoh;z: @
{See criteia on back) a Make Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTCRS IN 11
TITLE PS O pelete TITLE V P i Change [ Addition
AME LIPSKY, DAVID L NAME K, DA JL\ 27~
STREET ADORESS | §207 SW 90TH TERRACE STREET AUDRESS L}L{IQ "]/ (oL h(ﬂls@ D
on-sizp | COQPER CITY FL 33328 ervs2 | Tamacac X 2239
TITLE VPT [ Delete TME N [ H.change [ Addition
NAME LIPSKY, ANN-MARIE NAME & Pﬁ AN N T 2-D
STREET ADDRESS | 5207 SW 90TH TERRACE STREET ADDRESS. | ) lq (ujn oLl Ln Z
CITY-ST-21P COOPER CITY FL 33328 CITY-ST-2iP el Jp 233 {?
TIMLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | B i . STREET ADDRESS | ._
CITY-ST-2IP CITy-5T-2IP
TITLE [ Detete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-5T-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE [ Delete TITLE [J) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 030(:&( éf if

changed, or on an attachment an addressg, y@th all other likgrempowered,
(. ANp-mplle LIASEe/ q:,/zw/m 735 3857

R DIRECTOR Date Daytime Phone # 1

SIGNATURE:

GNATURE AND TYPED] OR PRINTED NAME OF SI@NING OFFICE!

/




