FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000111395 B2 ecretary of State
1. Enity Name 04-16-2003 90186 050 ***150.00
ADBIZ, INC.

Principal Place of Business Mailing Address

2630-C3 NW. 418T STREET 2630-C3 N.W, 41ST STREET

GAINESWVILLE FL 32606 GAINESVILLE FL 32606

e R

2. Principal Place of Business
13709 trosrss Rvd \Eﬂoq uboeacss Rivd

.ﬂ:te Apt. # elo. Suit, A‘ 'i,." #, etc. [ CHECK HERE IF MAKING CHANGES

17

City & Slate ity & State 4, FEl Number Applied For
Q\_‘q TR F\J__ Ammoﬁ v‘: 59-3631510 Not Applicable
Zi . Country Zip . | Gountr _ . ) $8.75 aAdditionar
55 (D ’S US A & o ' S Dé g -~ = |-'5. Cenificate of Status Desired .. [ Foo Requirecli len
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESTER, TERRY L :

Street Address {P.O. Box Number is Not Acceptable)

2630-C3 N.W. 41ST STREET

GAINESVILLE FL 32606 | 13709 rRocRess By Fn

City Q\U\C.HOP\ FL Zip Cotp |5

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligAgns of registered agent. /
SIGNATURE L /o5
- Signature, ryped or M name of registered agent and titte if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
M
AHFILME N?v:()(!]:i iEE Isllshlsgsos?) 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee wi . Trust Fund Contrigution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11
TMLE D O Delats me [ Change [ Addition
NAME CHESTER, NITA A NAME
sTREET ADDRESS | 2322 N.W. 60TH WAY STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32606 . GITY-ST-7IP
TITLE pv O pelste TILE [J Change [ Adaition
NAME CHESTER, TERRY L NAMIE
STREET ADDRESS | 2322 NW 80TH WAY STREET ADDRESS
CITY-5T-2F GAINESVILLE FL 32606 - N . cy-st-2p . — - . -
TITLE O Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P GITY-ST-ZIP
TiTLE [ Delete TILE ] Change [} Additicn
HAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =RED J%%_e 3542070z

5IGNATURE AN?’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

:

CR2E034 (10/02)



