Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075700

1. Entity Name

APPLICATION DEVELGPMENT GROUP, INC. g

Principal Place of Business

318 PEARL AVE.
SARASOTA FL 34243

Mailing Address

316 PEARL AVE
SARASOTA FL 342431522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elz.

6/9

FILED

Jul 11, 2000 8:00 am

Secretary of State

06-09-2000 90027 042 ***550.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appiied For
65-0946154 Not Applicable
Zip Couniry Zip Country " $8.75 Additional
B, Certificate of Status Desired O Foe Reguired
8. Nama and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
' o Namsg
- = SCHAFER;NEALB. o = - =70 o o7 20 o g R S drens (PO, Box Number 1o Not AGeeplable) o —— - o0 - —r =
318 PEARL AVE.
SARASOTA FL: 34243
: City FL Zip Code
B. The above named entity submits this siatement for the purpose ol changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE )
, lyped of printac name of registered agent and ride f applicable. {NQTE: Regisiared Agent $ignaturi lequired whan reinelating) DATE
9. This corporation is eligible to salisfy its intangible . FILE NOW!h FEE IS $150.00 10. En ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 ) 1—,3:: I:S,Eag;‘::glng:mm fd%g!?oh;:);sae
{Seo criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
o D 1 Delete e DO Change T Addition
NAME SCHAFER, NEAL B NAME
steeT aporess | 318 PEARL AVE. STREET ADDRESS
cmy-s1-z | SARASOTA FL 34243 CITY-ST-2P
TILE £ eteta TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-DP
TE | [ pelets TIRE [3 Changa~" [ Addition
NAME : NAME
=~ [T STREETADORESS |~ T il e e — S emee - o - ~STREET ADDRESS ™™ rmememer ™ o | - e —m e - o L - - i
YIS P ——= e Bt = o WO §T I — —- —

TME 7 petete TILE O thange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE O oetete TITLE [Jchange  [2) Aadition
NAME : NAME
S]’_REET ADORESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21P
e 3 pelete nne Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- 2P Ciry-51-2P

13. | hereby 1::u=.|r:i{zl that ihe information supplied wilk: this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
is report or supplamental report is rué and accurate and that my signature shall hava the same leg
of the corporation or the recaiver or trustee empowefed to exacute this reporl as required by Chapter 607, Florida

indicated on

changed, of on an atachment with an address, with all other iike empowered,

SIGNATURE:

al effect as if made under oath; that | am an officer or director
Stalutes; and that my name appears in Block 11 or Biock 121

Q-1 226

At o-15-00

Daytiria Phone #

R M

[p



