2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034780 -~ &
1. Eniity Name . FlLED

e

A.D.O. ELECTRONICS EXPRESS, INC. e
DONOV It AM11: 21
Principal Place of Business Mailing Address cECRETARY OF STATE
1644 WESTMINSTER TRL. 1644 WESTMINSTER TRL Tlf E[[_' Rh AS%EE. FLORIDA
CLERMONT FL 34711 CLERMONT FL 34711

M

i

I

2. Principal Place of Business 3. Mailing Address
Clecmonk, T\ 6 AL ureshwing e TRY
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLecvmuon d. CAormwitmn \ T loach 5‘\—’55‘2\%‘79 ¥ Not Applicable
(-EZDIDG\':‘ “ @me County ’ng ax \Ec:n;i e 5. Cerlificate of Status Desired & ﬁg'zesq lfi\g::iitional
| e . =B NEme anmumss.oi:Cunan:fReglslemnAgen!_;__“._z-;__-_ - - ___7. Name and Address of New Registered Agemt.. _ _
' ) Name
1 OSORIO, AUGUSTO :
1 1644 WESTMINSTER TRL. Street Address (P.O. Box Numter is Not Acceptal?le) P
! CLERMONT FI 34711 i
City FL I Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered offic istered agent, or , in the State of Florida.

Csosto dric 00
SIGNATURE A\J cusd L QO sdn'c 4 /} /GJ
Signature, yped or printed nama of registersd agant and titia it applicabla (NOTE: ngislsred Aga}ﬁlgnatura u:quirarﬂ?fn rainstating) U park
"
-9.. This corporation is eligible to satisfy its Intangible — |-mt=mo-=FILE NOWIN-FEE 15.$550.00; .~ 10 Etection Campaign Financing- —— ~&5 O s pE—|——
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trec on t-ampaign Fnancing O $5.00-ma78s
= ! ust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 N P
TmE Leat SN - [ Dekete TITLE Jchange [ Addition % H :
e [ASGesie V. OsoRio; e 400003496284 —1 |
STREET ADDRESS | L0 & & M@ S X vuna ds TTRL STREET ADDRESS ‘ -12/12/00--01012--008 § :
oSt ICexwmn X, Tlogon BAF N CITY-S7-2P W I w
Y 1 C
TITLE ! [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ANDRESS STREET AGDRESS
CITY-5T-ZIP GITY-ST-2IP
- —‘-}EL'EZ"‘“-—’_, e e T T, T e et T e s e a— e e e {J.Change.__ [ Addition_{_. __
NAME NAME W ;
STREET ADDRESS STREET ADDRESS f ‘ ?8
CITY-ST-2P CITY-ST-2IP P
L TR d s
me [ Deiet Ak ; E?&%@ %T U [ Change [ Addition
Nave : A R Ra
STREET ADDRESS STREET ADDRESS j
CITY-§T-2IP CITY-ST-7IP
TE . [ Dejete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP - CiTY-ST-2IP
TITLE ' [ petete TINLE {J Ghange  [] Additicn
NAME NAME o
*STREET ADDRESS STREET ADDRESS | - “# :
"CITY-ST-2IP CITY-ST-ZIP B e

13. | hereby certify that the information supplied with this filing does not qualify for.the examption stated in Section 119.0?(:}}(&‘)’, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath: that | am an officer ar director

of the corparation or the receiver or trusted empawered 1o executeflyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ari adgfess, with all other like gmpowered.

- 10ficloo  Geny2)-3893

te Daytime Phone #

SIGNATURE:




