FILED

UNIFORM BUSINESS REPORT {(UBR) 4 Secretary of State
DOCUMENT # P980000559 04-04-2003 90132 047 ***150.00

4
1. Entity Name .
A D N ENTERPRISES, INC. | /

Principal Place of Business Mailing Adcress - 55019008

P.O. BOX 91013 P.O. BOX 81013 |

LAKELAND FL 33804 LAKELAND FL 23004

2. Principal Place of Buginess 3. Mailing Address
Suite, Apl. 4, alc. Sulte, Apt, #, efc. O cHECK HEFE IF MAKING CHANGES
City & State Cily & State 4. FE Number Applied For

59—35231 23 Not Applicable
Zip Country Zip Country 5. Cortificate of Stafus Desied [ gese.g?qmﬂmal
P §..Name and Address of Current Reglstered Agent_ L - 7. Name and Address of New Registered Agent

A e e T e

- - = - i TS e Nama ————

—— ¢ el i T S im iy P P mm—

. | _,,_-6
206 LAKE HARRIS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813 .

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature. typed or primed name of registered agent and tile i sarlicable. {NOTE: Rag AQant sigr required when reinslating) DATE
FILE "?wm ';EE '? 315":53 00 ' 8. Elaction Campalgn Financing $5.00 May Be

After May 1, 2003 Foe Will be $550.0 Trust Fund Conribution. O Addsdto Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS  KIB AD DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ 1 Delete TINE . O change (3 Adettion
NAME NICOLLS, ANGELO D NAME .
steeetanoress | P.QL BOX 91013 N/A STREET ADDRESS
CITY-ST-2P LAKELAND FL 33804 CIY-5T- 2P : .
T [ Detete TME ‘ DO thange [ Addition
NAE WAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CiY-51-ap
TLE O oelere TILE X Ochange [ Addition

L HAME - e . — e ———— NAME . — —— e — - - T

STREET ADORESS "] T .- s+ -} SIREET ADORESS <}~ -~ R iR . .
CITY-ST-21P grry- 512
TLE : 3 Detete TIME ' [ Chinge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-sr-2p Cll’\’-_!'ﬂd]l’
TE - [ pelete TITLE i [ Change [ Additlon
NAME NAME
STREET ADDRESS . STREET ADDAESS
Cirt-51-2¢ CITY-51-21P
e ; O oelets TmE [ Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET AQDRESS .
Y- $T-1p CilY-ST-2P

12. { hereby cerlify that the informalion supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i). Fiorida Staiutes. | further cerlify that the information
inciicated on this report or Supplemental report is true and accurate and that my signaturs shad have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the recaiver or trustee empowered to execute 1his report as reguired by/Fhapter 507, Poflda Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an atlachment with an address, with all other like ampowered.

SIGNATURE: ___ SIGNATURE REQUIRED<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

" 2003 FOR PROFIT CORPORATION Jun 19, 2003 8:00 am

CR2ED34 (10/02)



