2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31973

1. EntnyName\ B

ADF, INC. !

P

Principal Place of Business

1337 CAPE GORAL PARKWAY
CAPE CORAL FL 33904

Mziling Address ~ *

1337 CAPE GORAL PARKWAY
CAPE CORAL FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90043 017 ***150.00

T

DG NOT WRITE IN THIS SPACE

QU

MACONE, MARiELLEN
1337 CAPE CORAL PARKWAY
CAPE CORAL FL 33804

City & State City & State 4. FEI Number 65.0253361 Applied For
Not Applicable
i i Zj t it
Zip Country P Couniry 5. Certificate of Status Desired [1 $8'75 Addn::onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o R e . MName - -

Street Address {P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signa|ure. typad or printed nams of ragislsrad agem and titke if applicable. .

(NOTE: Registered Agant signature required when reinstating)

DATE

Tax filing requwement and elects to do so.
(See criteria on back), PRI

. 9, This corporation is s eligible t to satlsfy |ts Intanglble "

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department.of State . | . . -

$5.00 MagBe -
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD S Delete TILE o ] Change [ Addition
NAME MACONE, MARIELLEN Nt peat ot T
STREET ADDRESS | 1337 CAPE CORAL PARKWY STREET ADDRESS b =
CiTY-ST-2P CAPE CORAL FL CITY-§1-21P
TME VSD O Delets TITLE [ Chenge [ Addition
HAME MACONE, NICHOLAS NAME
siReeT ADDRESS | 1337 CAPE CORAL PARKWY STREET ADDRESS
CITY-5T-21P CAPE CORAL FL CiTY-ST-2IP
TITLE Hlvelete._ .. [.Tme " [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
: i‘SIREET:ADDRE‘SS . STREET ADDRESS
STREET ADDRESS
CITY-§1-2P I CITY-ST-7IP

indicated on this report of sup pleme

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o il stcvjsg emthWﬁre‘d to execule this regost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all p

& empowered

19 /81 qui- sp9-5985

Date Daytme Phone #
i

CR2E034 {10/00)



