2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000099819 Feb 24, 2000 8:00 am

1. Entity Name

AD-DENT, INC. Secretary of State

02-24-2000 90005 034 ***150.00

Principal Place of Business Malling Address
208 DUE EA! UE 208 DUE EA ENUE
NEVLSM BEACH FL 32169 NEW S ACH FL 32169-2411

T sezrem 277 IR

Sulte, Apt. #, atc. Suite, Apt. #, efc. BC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

5 2)3 q‘ S?E S Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name )

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Added to Fe{w,s
{See oriteria on back) O Make Checl. Payabie to Department ot State

11. ~—LQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oes e S V) O Dakee e Ol change [ Addition

NAME OWwaN— NAME

STREET ADORESS | { G474 state en \{.ﬂ STREET ADDRESS

OY-ST-2P  [h@ D SSrAM LD - "PL 3G @, CITY-ST-21F )

TITLE O Delete TIMLE [ change [T Addition
" NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pefete TITLE { Change [ Aadition

NAME - - - NAME == o T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Aadition
" NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CiTY-ST-21P

TITLE [ Dekte TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corporaticn or 1 stee te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Changed Qar on an
A AT LR Y 5\00 ( Gov\ +29-9552

smununs ANDTYPED()‘»‘UD NAMBOF SIGNING OFFICER OR DIRECTOR ] Dats Daytine Phone #

SIGNATURE:

CR2E034 {9/99)



