12_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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: that | am an cfficer or director

of the corporatron or the recgiver or trustee empowered 1o e
nt/i

il empowergd.

gcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*/7//55 2379-549-1619

Date

Daytime Phona #

FILED 3
2003 FOR PROFIT CORPORATION A 04. 2003 8:00 5
UNIFORM BUSINESS REPORT (UBR) rva, fS. am ;.
DOCUMENT # S31973 ecretary of State
1. Entity Name 04-04-2003 90099 050 ***150.00
ADF, INC.
Principai Place of Business Mailing Address
1337 CAPE CORAL PARKWAY 1337 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S AR AR RO
2914 S E (17 PIACE 2?/4/ SE /1% fbee
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State, 4, FEI Number Applied For
C A ?Pf Cﬁ ABA ﬂ é A Caﬂﬁl ‘F-A 650253361 Not Applicable
County, le Countr . . $8.75 additional
j 3 90 /,f W&é 3 ?b tf D‘; H 5. Certificate of Status Desired o 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name 4 ] H
: ieena | AL C DERM T A REMEN |
MACONE, MARIELLEN oot .
v C#ﬂ”&g’ Street Address (P{. Bo Nunggr is_Not Accfpﬂfeyy
1337 CAPE CORAL PARKWAY - - ” 2 o, 4 £/ AACE
CAPE CORAL FL-33004 ' pF N 5\7 E
_— Cit z
Y _CAPE ORA/ FL |23 4
8. The above nam ni for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot_)hgano' # :
SIGNATURE/ i"{‘:@'f ,ﬂl/leﬂ';' O o F
Signatura, typed or nnmed. nams D!  registered agent and title if apphc.bis {NOQTE: Registarsed Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE S '§150.00 . R 4
i 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee WIII be $550.00 E Trust Fund Contribution. Added to Fe);s
Make Check Payable to Florida Department of State 3
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICEI-RS AND DIRECTORS iN 11 .
TITLE PTD O Defete ML PREGIDENT . %’Ch nge  [J Additon | &
N MACONE, MARIELLEN NAME M PERMoT T MARIEL eV =
streeraooness | 1337 CAPE CORAL PARKWY STREET ADDRESS 2914 GE ' PpACE 3
orv-st-zp | CAPE CORAL FL CITY-57-2IP CArE Cv ﬁ./—).\. L, 33 ‘]0 ‘f "E
TILE [T petzte TTLE O Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TITLE [ peleta TITLE [JChange [ Addition
—NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST- 2P
TLE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21P
TITLE (7 Delete TILE {7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP



