2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000034780 Apr 27,2001 8:00 am
1. Entity Name t f St t
A.D.O. ELECTRONICS EXPRESS, INC. ry
04-27-2001 90333 033 ***150.00
Principal Place of Business Mailing Address
CLERMONT. FL. 1644 WESTMINSTER TRL
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3593798 Applied For
Not Applicable
Z Countr Zi Count i
® ¥ P LRy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Acdress of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
OSORIO! AUGUSTO Street Address {P.Q. Box Number is Not Acceptable)
1644 WESTMINSTER TRL.
CLERMONT FL 34711
City Zip Code
8, The above namad aniity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the $tate of Florida.
SIGNATURE
Signature, iyped or printed nama of registerec agent and title if appicab e (NOTE: Registeren Agent signature required wnen reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE nOW T FEE 15 $150.00 4 —_— .
0. Election C F
Tax fling requirement and slects to do so. After MAY 1, 2001 Fee will be $350.00 setion Lampaian Finaneing $5.00 May Be
=0 - Trust Fund Contribution. L] Added to Fees
{See criteria on back) O ifake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [ Delete TITLE [J Change [ Addition
e OSORIO, AUGUSTO L have
STREET ADDRESS 1644 WESTM'NSTEH PL STREET ADERESS
CITY-83-2IP CLERM,ONT FL 34711 CiTy-S$T-2IP
THLE [ Datete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delee e [J Crange L[] Aodition
BAME HANE
STREET ADURESS STREET ADDRESS
Cly-St-21p CITY-ST-4IP
TITLE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-S3-2IP
THILE [ Delete TITLE [J Crange [ Addition
NEME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TITLE O Delete TILE [ Change  [] Acdition
NAME NAME
STREST ANDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered 10 executgnahis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like fmpowered,

Calwlo

Panl 'd_mbbbvy

smNA}:um?Nn TYPED W'NAME OF S\GNING OFFICER OR DIRECTOR Date Davtrne Phare #
Pa

\/




