2000 UNIFORM BUSINESS REPORT (DBR)

FILED

DOCUMENT # P98000106852

1. Entity Name

ADS THAT SELL, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90040 015 ***150.00

Principal Place of Business Mailing Address

1015 CAMELOT WaAY
CASSELBERRY FL 32707

1015 CAMELOT WAY
CASSELBERRY FL 32707-4521

2. Principal Place of Business 3. Mailing Address

\
N A

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 59'3550729 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ'\dditional
Fee Reguired
Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TR - e et sk R e Name~™ - -« w—— = — T -'.‘-_i_ . oL B L
BERSEN. RONALD H Street Address {(P.O. Box Nurmber is Not Acceptable)
1015 CAMELOT WAY |
CASSELBERRY FL 32707 |
City ‘ FL Zip Code

8. The above namned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

- ! . N Lot

Signature, typed or prinled nama of registered agent and tile if apolicabie

(NOTE: Registerad Agent signature requirad when rainstating) ' Lt

e 1 -« DATE hoart

9. This corporation is eligible to satisfy its Imangibie
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
Aﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fi‘nancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE | [d Change [ Addition |
[22]
NAME BERSEN, RONALD H NAME | g
STREETADDRESS | 1015 CAMELOT WAY STREET ADDRESS | p
I ———
tm-ST-2P | CASSELBERRY FL 32707 CITY-S1-2P I 8
TILE O pelete TILE | O Change [ Addition | O
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
CTME === e TR —L T TR T s C- :D:DE!EKS“—-M .'T_[TLE - T e R e S a2 ; o G T _D_C_ha_ll-!i?_“.mD-»Addmﬁn .
NAME NAME - -
STREET ADDRESS STREET ADDRESS
YN -ST- 1P CITY-ST-7IP ;
TTLE O pelete TILE | [ change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDAESS I
CITY-ST-2IP CITY-ST-7IP :
TME 2 velete TITLE ! [ cnange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST-ZiP CITY-ST-ZIP ‘
TME [ petete TILE ' [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CITY-8T-2IP ‘ /
13. | hereby certify that the informatjfsn-eepsy ekgiialify for the exemption stated in Section 119.07(3)(i). Florigda Statupes. ‘\I further certity that the information {"
indicatad an this report ar sefffamantal report is true and acchratg/ang that my signature shall have the same legal sffect as if foade ufer oath: that | am an officer or director
of the corporation or the 1 £r pr trustee empowered to executgldiS report as required by Chapter 607, Florida Statutes; angf that name appears in Block 11 or Brock 12 if
changed, or on an attac an address, witpfall othe I
® o g . $d
~. '_— ¥ - \{ )
SIGNATURE: 00 %7/5% 5393

| Daytrme Phene #
-~

i o



