2000 UNIFORM BUSINESS REPOKT {UBR)

2/28/00-90020-045-$150.00-5150.00
>

-

DOCUMENT # P99000069114

1. Entity Name

ADA CONSULTING SERVICES, INC.

FILED
00 HAR 20 AMII: 1S

Principal Place ot Business

1160 NW. 1 AVENUE
PLANT, FL 33322

PLANTATION FL

Mailing Address
160 N.W. 1015T AVENUE

STCRETARY OF STATE
?h ERASSEE, FLORIDA

333226513

2. Principal Place of Business

3. Mailing Addrass

I AAT 0L

IAE

suns Apt #, et l M Suite, Apt, #, BiC. DO NOT WRITE IN THIS SPACE
, Aoty
Slale ~ City & State urnber Applied Foc
‘l:gﬂ W, 400 ( ‘ 33620 t Oq3¥ oI Not Applicable
Country Zip Country ’ . $8.75 Additional
w FSK ,b o ? _a_.VL S 't':u I 8. Certificate of Status Desired . O Fea Roguired
6. Name and Address of Current Reglstéerad Agent 7. {Name and Address ot Ney Regisierad Agent
Name

e

\Mr*es SewdA_
:S;[eggg_: s'(E"?_T_eonl 7 is Not Acce f@[ vi‘—ﬁ:/s’.—) o -

‘—wJ g
"\wmcﬁ FL | %582

City

SIGNATURE

o changing its registered office of reg@m*ed agent, or both, in the State of Florida.
—

97[///40

e
ShoareTvmeg of pretad nefr Sifeginierud aoant efl uie d acpicatio

ATE

9. This corporalion is efigible to salisly. its Intangible
Tax filing requirement and elecls 10 do so.
{See critaria an back}

ILE NOW!lI FEE IS $150.00
fler MﬁY 1, 2000 Fee will be $550.00
Checl. Payable to Department of Stat

W racited when rehsiabng)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS : ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 vekte THTLE O Cange [ Addition | &
NARE ROZ0OS, MIKE NAME .3
sraeer ao0aess | 1160 NW. 101ST AVENUE STREEY ADCRESS 3
CITY-ST- 2P PLANTATION FL 33322 CiTY-55-2P o
TITLE 3 et e Clchange [ Additian 5
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21F - CITY - SE-2IP

ML [ Delete TIME DOtenge ] Acdition

NAME MAME

STREE! ADORESS STREET ADGRESS

orvstzp | } L CITY-57-2IP

TIE [ Deinta e - ) change [ Addition
MEME NAME

STREET ADORESS STREEY ADDRESS

CTY-ST- TP CITY-S1-2P

TTLE I peete TTLE [dChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

cHTY-S1-2P eITY-51-20

e [ pelete e [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS Kg!
Ciry-S1-2 CitY-ST-2iP }

13, | hereby certify that the information supplied with this filin
indicated on this repert or supplemenlel report is true g
of the corpaoratian or the receiver or rustea empawer
changed, or on an attachment wi drass, with AN other |

accur,

does not quelily for the exemption statad in Section 118.07|

this repor: as reguired by Chapter 607, Florida

{' )(i), Florida Statutes. | further cerlify that the informalion
and that my signature shall have the same legal effect as il mads under oath; that | am an ofticer or director
Statutas; and thal my name appears i Block 11 or Block 12 if

2/ u

SIGNATURE:

omu'unz mo TYPED CR PRINTED ms orsmua W OR mnecron

Caytwne Phone &

Date !




