2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADE OF TAMPA, INC.

' DOGUMENT # P99000111318

Principal Place of Business

7601 LEON AVENUE
TEMPLE TERRACE FL 396 3337

Mailing Address

7601 LEON AVENUE
TEMPLE TERRACE FL 98617 33 (.37

2, Principal Place of Business

LAY -C N, SG. St

3. Maiiing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc,

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90138 005 ***150.00

i HITTEP RIS

R A A

DC NOT WRITE IN THIS SPACE

IR

LONG, ANITA BRGSO £ . ~
7601 LEON AVENUE

TEMPLE TERRACE FL 33817+ 3237

City & State L. City & State 4. FE| Number Applied For
[ermpleecract L‘: 69 ~ fz_é & lf Q 5' Nol Applicable
Zip 1 Couniry ‘ Zip Country . . $8.75 Additional
33@ l | (A S_A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

y

CRZ2E(34 (10/00)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and Lite if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible tc satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election ampaign Financing $5.00 may Be
D Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BHRECIORS IN 11
TITLE De =3 Sreiete uts Te ' BChange) [ Addition
HAME LONG, NAME Loné , AR TA . -
STREETADDRESS | 7601 LEO UE sTREET A00RESS | 1o\ LEON ANE NUWE
on-s1-2 | TEMPLE TERRACE FL 38647 D 3(037 (S ) TEmPLE T RRACE, Fl- 3377
ILE 1 pelete TITLE T [ Ghange _Addition
NAME HAME l-oN G, AL M. _
STREET ADDRESS smeramiess | oV LEON AVERNUWGS
Cny-ST-2Ip e | FL 3BBY com-srae TEMPLE TR EACKE \ EL RI63
TITLE [T belete TTLE [ Change [ Addition
NAME- - — e — et - - T - NAME - - - - —a s -
STREET ADDRESS STREET ADDRESS
CITY-§7- 219 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CIrY-57-2I7
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TiTLE 7 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
aof the corporation or the receiver or trustee 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 aftachment with an address, with all other like empowered.

siGNaTURE: (=< €.

(33)9¥8-46Sk

SIGNATURE AND TYPED OR PRINTED NAME OF S

ING OFFICER OR DIRECTOR

1 /i12 (o

Date Daytima Phone #

]




