2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102271

1. Enlity Name

AMERICAN ADOPTION SERVIGES, INC.

Mailing Address

~S00-NORTHWEST-GFH-AVENHE
GAINESWVILHE-F—03601

Principal Place of Business

800 NORTHWEST 8TH AVENUE
GAINESVILLE FL 33601

3. Mailing Address

490 2wl G I

2. Principai Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc.

Ik

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90110 015 ***150.00

iU

[HARTRR

B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number g \'k Applied For
Gﬂ" JEsYUeS ;L SC‘ - 3 \ 0”\ Not Applicable
Zip Country Zip Country . , $8.75 Additional
) 12623 g VPIAY] 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registerad-Agent -

Name B u da

Raruey ™M

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

CORAL GABLES FL 33134

Siteet Address (P.Q. BoxNumber s NotA\:ceptable)
BT RES ™ Placar
\

C (Banes villp

FL

Zip C:Sdi(;o S

8. The above na%ubmits thif statement for the purpose of changing its registered office or registered agent, or ;both. in the State of Florida.
SIGNATURE Al L&/ ! AL/?LA';

Sia?atura‘ typecrﬁr\mmaﬁ nare of registared agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating}
i

"

9. This carporation is elig\fb"e.tq_satisfy its Intangible _

Tax filing requirement and elects to do so.
{See criteria on back)

|

s =--FILE.NOW!L FEE IS $150.00.
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
{Trust Fund Conlribution.

$5.00 may Be -
Added to Fees

Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS1D O Delete TTLE fLTD X Change [ Addition | 3
NAME BUDD, HARVEY M qdel.&_s_, NAME e walgl Hauey M R ‘ S
sraeet aooress | 900 NORTHWEST 8TH AVENUE qu sreeTaDREss | 31 v q b %ch o §
;
orr-s-zp | GAINESVILLE FL 33601 Iy e Giry-5T-2° Gainerullle. A 3160< g
TILE O Delete TITLE ' Ol change [ Additien | <O
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-21P
THE— e e e e~ ] Deletere—em T | - [).Change. . <[] Addition .| __
NAME NAME ' '
STREET ADDRESS STREET ADDRESS f
GiTY-ST-2IP CATY-ST-2IP !
TIILE O petete TILE i [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-TIP ‘
TE [ Delete TIMLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TILE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemextal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dr'e‘sxfh all othgr like empowered. !
. ST, ‘: / : /
SIGNATURE: i) 1l fo %) YN

SIGNATURE A»ﬁrvpen ©QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date ¥ Daytime Phons #

v



