UNIFORM BUSINESS REPORT (UBR) Apr 09{_ 2003 fSS=?Q[ am
ccreiary o atc
DOCUMENT # P98000065577
1. Entity Name 04-09-2003 90113 016 ***150.00
ADELANTE RESTORATION COMPANY
Principai Place of Business Maiting Address
P. Q. BOX 22184 P. ©. BOX 22184
FT. LAUDERDALE FlL 33335 FT. LAUDERDALE Ft. 33335
2. Principal Place of Business 3. Malling Addross ”"H"H'I II"] ‘l“' Iml |I|“I|m “H”ll” |NII ”"l ’Il“ ]Il‘ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 5 09 Applied For
6~ 44653 Not Applicable
Zip Country Zip Country $B 75_Additional,
e ) . . . i - 5 _Certificate of Status. Desned.. =[] = g5 Regdiet
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
i e b0
SWAFFORD’ PAUL Stfrddress (P.O. S mb ot Accept
2148 NW 58TH ST 5’“ /?/E“ Ko ) M v Y.L 74
FT. LAUDERDALE FL 33308 .
City Zin Code
Iln/ ; 70L“""0M&L“! FL zTO
8. The above named entity thj ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registgfe /
SIGNATURE 7 / / (2% Y
signature £ped or fintad name fregistersd agent and titls if applicable. INGTE: Ragistered Agent signature requirad when reinstating) ¥ patE
R FILE NOW!! FEE | $150.(;0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 JFe‘e il be $550.00 Trust Fund Contribution. Added to Fees
Miake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE r W thange T Addition
NAME SWAFFORD, PAUL HAME Prw S, ”4'5‘&“0 — oF AbDnrsy
sTReeT anaess |2149 NW 58TH ST streer annress | f@paet A ehs & STR
ov-st-ze " {FT LAUDERDALE FL CITY-ST-2P Aﬂd’“d&lf Fe, =2 330¢
TTLE [ Deete TITLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Crvy-sr-2p |, ~ e e e o, N-CITY=ST-2P- ) vATT s mommemen = e oo e
TITLE [ Delete TITLE (d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
L O Detere TIMLE O change [ Addition
NAME : HAME
IS.TREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CHY-ST-2IP
TITLE 3 pelete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIry-§1-21P
TITLE [ Datete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z1P CITY-S1-2P

12. | hereby certify that the information suppligg with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporallon or the receiver or 1)

SIGNATURE:

| other like empowered.

te REQUIRED

7’/ /oJ

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

G01.9582547L

SIGNATURE AND TYPED OyRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phona #

AV 68900

CR2E034 (10/02)



