2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045591

1. Entity Name

ADLANDTEC CORPORATION

Mailing Address

3300 NW 27TH AVE.
POMPANO BCH FL 33069

Principal Plage of Business

3900 NW 27TH AVE.
POMPANQ BCH FL 33069

2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90529 001 ***150.00

ARV REOR

B0 NOT WRITE IN THIS SPACE

Uit

City & State City & State 4. FEI Number 65-0841 648 Applied For
Not Applicable
Zi 1 Zi t it
® Country ® Country 5. Corlficate of Status Desired (] $8-7D Additional
Fee Required
___.._6..Name and Address of Current Reglstered Agent T 7. Name and Address of New. Registered Agent._ —
- Narme
HOEBELHEINRICH, CHERYL
Street Address (P.O. Box Numbper is Not Acceptable)
3300 NW 27TH AVE.
POMPANO BCH FL 33069
City FL Zip Code
B. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and litle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
B e e ae ™™ | ator At 15001 Fomwil posas00p | ' £ Campainpranng - $8,00 vy eo
ting requs and elects o er , 2001 Fee will be $350.0 Trust Fund Contribution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change  [J Addition | &
NAME CONNER, ANNAMARIE NAME g
STREET ADDRESS | 2405 NW 49TH LANE STREET ADDRESS 3
CITY-S7-2P BOCA RATON FL 33431 CITY-ST-2IP a
]
TILE D O pelete TITLE [ Change [ Addition g
NAME HOEBELHEINRICH, CHERYL NAME
STREET ADDRESS | 3300 NW 27TH AVE. STREET ADDRESS
CiTY-ST-2IP POMPANO BCH FL 33069 CITY-ST-2P
© TIME D - T Ee T e R B el Riuts = T - =T [ Change~ [ Addition |
NAME CONNER, J. MICHAEL NAME
STREET ADDRESS | 24086 NW 49TH LANE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33431 CITY-ST-2IP
THTLE D [ Delete TILE [dchange [ Acdition
NAME HOEBELHEINRICH, GAYLON NAME
STREET ADDRESS | 3300 NW 27TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33069 CITY-S1-2IP
TITLE (7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TLE T Delete THTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer 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 address, with all other like en;powered,
' - A0 G oo
SIGNATURE: A/ 75 -

Date

Daytime Phone #




