2000 UNIFORM BUDINEDDS REFPUHIT (UBH)

1. Entity Name

AD5 Busivess Cavap,

DOCUMENT # P2Y00009¢ 540 |
ZAC

Principal Place of Business

PS50 /3 ST

Mailing Address

NASSIow v ) IO Sorant’
F—33LY 33443,

Pl

2. Principal Place of Buginess

3. Mailing Address

vE /74

)94 A E. 5/5@/&2;/4'

Suite, Apt. #, efc.

Suite, Apt. #, etc.

2 Z. Drioovese

g (ntCE

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90018 015 ***150.00

828936

DO NOT WRITE iN THIS SPACE

Neetiriees) %d//,/é

y & State

4, FEI Number

Applied For

Not Applicable

35448 | 1759

DR e M 1T

23y R

VAV

G 5-08T7 577

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

setoocey, AIAM

/EC /

Name ~

JPITE DISOPEE Y (L

Nertrces? Pedclt

GNEC 22

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped of printed name af registered agent and ttle It applicable

{NOTE: Registered Agent signature required when ranstating)

DATE

9. This corporation is eligible to satisfy its Intangiole
Tax filing requirement and elects to do so.

Trust Fung Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiLE D " Delete TITLE Change [ Addition
we |Zopopicy, I8 Dscovery Critcs
STREET ADDAESS - STREET ADDRESS / ?g? 2 é—- /f & /
NS ¥ | Decprerr) THEACH FEBIYYR | | DackfT ey M #eH P 33V
TITLE O Detete THLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
it O oeiete TLE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE OJ Delete TNLE (O Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-5T-2IF

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr 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 or Block 12 if

changed, or on an attachment anaddress. with all other likg, empowered.’
SIGNATURE: )/./‘z/g( ﬁ()’é/ 4/4#7 &j(m(a}/

SIGHATUREJEND AED OR PRINTED NAME OFSIGMING OFFICER QR DIRECTOR

Date

3/9/,/0

Daytime Phane #

CR2E034 (9/99)



