2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # POS000033308 MSecretary of State

ADL GROUP & ASSOC., INC. 01-18-2000 90057 024 ***150.00
Principai Place of Business Mailing Address
5125 CASTELLO DRIVE §125 CASTELLO DRIVE
NAPLES FL 34100 NAPLES FL 341031902 C0604277

SETTER G s, 2 e oy | MRGAR AN

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
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6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—— — = - d——— L — i - Name T b - |y, - - - =
N
M"-LERs JOE Sireet Address (P.O. Box Number is Not Acceptabie)

5150 TAMIAMI TRAIL NORTH #503

NAPLES FL 34103 SN EHCEOVEN

N )
RMREs,, FL o3,

8. The above named entity subimits this statement for the purpose of changing its registerea ofiice or registered agent, or both, in the State of Florida.

/S S ROCO
SIGNATURE
A applicabie. {NOTE: Repistered Agent signature required when reinstatng) 7 T paTE
9. This corpc’)lration is efigible to satisfy iis Intangible FILE NOW1!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May B
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Add.ed o F‘:’;S e
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADD!TIONSICH&NGES TG OFFICERS AND DIRECTORS IN 11
TTLE [ Delate TITLE V?\m\\ﬁéc.% [ Ghange mudiﬁon
NAME NAME TPLY |, RoRFeST
STAEET ADDRESS sweeraooress | IS CARERRASS .
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NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-3T-2IF GITY-ST-2IP
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NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-ST-2P
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NAME NAME
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CITY-ST-2IP OIFY- $7-2iP
TITLE T beleie THLE [T change  [] Addition
NAME NAME
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13. | hereby certify that the information supplied with this filing does nat qualify for the exermption staied in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director,
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empoweread.
SIGNATURE: _/ Y2/ A tir L K e dfern {/%'Wﬂ / 94”)&‘/?*525?

ME OF SIGNING OFFICER OR DIRECTOR Date ~Daytme Phone #




