2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39979

1. Entity Name

ADR ELECTRIC, INC.

1

Principal Place of Business

181 SOUTH RIVER ROAD
STUART FL 349%

us us

Mailing Address

181 SOUTH RIVER ROAD
STUART, FL 34996-7014

2, Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suité, Apt. #, eic.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90033 026

LUUSad D

NI

O

*%%150.00

DO NOT WRITE IN THIS SPACE

City & Stale. . City & State 4. FEI Number Applied For
T = T T o 65-0281086 Not Applicable
> : — —
b Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALTMAN’ STUART H Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST
INTERNATIONAL PL, 17TH FLOOR
MIAMI FL 33131 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registarad agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B Tacig wquremen i socsiogoso " | AterMav 1 2000 Feo wil e $ssoop | ' EecionCampsntrancing - $5.00 wa be
ax filing requ e - er ’ ee will be $550. Trust Fund Cantribution. Added o Fees

O

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS j 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O3 Delete TITLE [ change [ Addition
NAME RANDALL, ALAN D. NAME

sreeT aooRess | 181 SOUTH RIVER ROAD ‘ STREET ACDRESS

CITY-ST-2IP STUART FL CITY-ST-2ZIF .

TME sD NDewete TITE [= e,c,(‘e,—\-Q(Y/ DhwwecXeoC Ooue XAddition
NAME RANDALL, PATRICIA Q. NAME C. i-a-l l——\ \fl. s—\—on

STREES ADDRESS | 181 SQUTH RIVER ROAD , _ STREET ADDRESS 2045 Sw ; Ave -

CITY-ST-2P STUART FL CITY-5T-ZIP Miami FL 33130

TITLE [ celete TITLE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE {7 Detete TIME [Jchange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TLE [ pelete TIMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2IP

TITLE ; O pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY~ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Y

indicated on this report or supplemental report is true an

accurate and that my signaturs shall have the same legal e

ect as if made under path, that | am a|

n officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[GNATURE AND TYPE

8
CR PRINTED NAUE OF SIGNING OFFD

REA]LL

CER OR DIRECTOR

Daytime Phona #

CR2E034 {9/99}



