2002 UNIFORM BUSINESS REPORT (UBR) FILED
COCUMENT Mar 28, 2002 8:00 am
_ # 839979 S S
1. Entily Name ecretary O tate
ADR ELECTRIC, INC. 03-28-2002 90166 039 ***150.00
Principal Place';fAl:ausiness Mailing Address
181 SOUTH RIVER ROAD 181 SOUTH RIVER RCAD
STUART FL 34996 STUART FL 34396
us us
N I LI
Suite, Apt. #, etc. Suite, ApL. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650281086 Not Applicable
zg C?untry Zip Country 5. Certificate of Status Desired dJ ?g.gesqﬁ:i:;ﬁonal

g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘n 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 staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ‘c.brpora'iién is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5 00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed. \ Fe!:ss
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
me G| PD 1 Delete TITLE [ Change (] Addition
NAME RANDALL, ALAN D. NAME
streer a0oress | 181 SOUTH RIVER ROAD STREET ADDRESS
CITY-ST-21P STUART FL CITY-ST-2IP
LTIV B 11 [ Delete TILE [ Change [ Addition
NAME LIVINGSTON, CRAIG NAME
STREET ADDRESS | 22458 SW 149 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI L 33170 ’ CITY-ST-ZIP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE . i - wr ——ucf=}petete =———||-TMLE—~ - - - - - ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' O Delete " TITLE O change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 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; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowergd 1o exeguyte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' A4 3/17/00 472-993-%%%

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone # J

SIGNATURE:

AUV}

CR2E034 (9/01)



