2000 UNIFORM BUSINESS REPORT [UBH) T e

DOCUMENT # P99000069179 _ FILED
. Entity N .

! ADPLANS, ING . May 15, 2000 8:00 am
_CADPLANS,INC. s Secretary of State
o N = 04-05-2000 90112 022 ***150.00

Principal Flace of Business Mailing Address
62 STREET COURT EAST #1601 8205 62 STREET COURT EAST #1601
~aszzis FL 34243 SARASOTA FL. 34243
. e 5 s MR LA
Suite, Apt. # etc. Suita, ApL. #, eI, 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6‘5‘0‘I4- i 5 7 { Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?gg?q tﬁsed;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSEL.  TOWNSEND
AMBROSE, SHAWN M Stree] Address (PO, Box Number js Not Acgeptable)
8205 62 STREET COURT EAST #1601 EDAM .
SARASOTA FL 34243 NeW REbisTerep s
- Senet L [ SoaRaso - FL BTea -

inerfts registereg pffice or registared agen boyn the State of FIOW )
AL W A o 7R
SUANN M. AMBRDSE PRESIDENT 4/7/c0

SIGNATURE |
78, typad of prniad name of regisiersd agsnt and fie If applicabig (NOTE: Registerad Agemt signatura raqulred when relnstaung} DATE
9. This corparation is eligibte 1o satisty its Intangible FILE:NOW!N FEE 1S $150.00 . .
T fiIin;}?equiremen;gand o to\jdo oy el “ nftor MAY 1, 2000 Fee w!ll$be $550.00 10 $:i:::§n Campaign Firancing o $5.00 May Be
v und Conlrilaution, Added to Fess
(See criteria on back) ‘K Make Check Payable to Department of State
11, - B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD 1 Delste ILE O change [ Asdition | &
HAME AMBROSE, SHAWN M NAME 23
STREET ADDRESS | 8205 62 STREET COURT EAST #1601 STREET ADDRESS §
CITY-ST-2P SARASOTA FL 34243 Gy -85 t§
e VSTD 7 Delete TmE Clchange T Addition | &
NAME AMBROSE, PAMELA A NAME
STREET noRess | 8206 62 STREET COURT EAST #1601 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34243 CITY-57-2P
TLE [ Dekita TIILE [ change [0 Addition
NAME HAME
SYREET ADDRESS STREEY ADDRESS
ity -51-2IP CITY-5T- 2P . -
TME 3 pelcte TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-51-21p
TILE 3 Delete TiTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
ME [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
" cmy-stoze QTY-57-21P

13, | hareby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sup| al report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation or the re ae empojvared to execute this report 4s required by Chapter 807, Florida Statutes; ang that my name appears in Biock 11 or Black 12t

L]

chenged, or on an attacrurnt with arj addres: ke ermpowered,
SIGNATURE: ___ -0 \GHAMRZZC =D A/2)oo  Fi-251-1085

SIGHIYAE ANRTYFED DR PRINFED NAME OF SIGHING OFFIGER OF IHHECTOR T T  Dae Daytive Phona &




