2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749633

1. Entity Name

ADAIR CONDOMINIUMS MANAGEMENT, INC.

FILED
Secretary of State

01-28-2000 90132 013 ****6] .25

Principal Place of Business

629 LAKEVIEW ST
ORLANDOC FL 32804

Mailing Address

629 LAKEVIEW ST
ORLANDO FL 32804-6654

2. Principal Place of Business

3. Mailing Address

G ERIEADAR R

I

Suite, Apt.' ﬂ.'éic,__

Suite, Apt. #, etc,

DO NOT WRITE IN TH!S SPACE

Jan 28, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
S NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additional
N R _5. Certificate of Siatus Desired O_ e Requirad: -+
6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Registered Agent
Name

LUZADDER, LYNN
629 LAKEVIEW STREET
ORLANDO FL 32804

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

City

Zip Code

FL

8. The above named entity submits this statement for mé pu-;pose of changing its registered office or registe'red agent, or poth, inthe siate of Florida.»

. .o
v

SIGNATURE

Slgnature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
0. ~ OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [CJ change [ Addition
HAME HEDRICK, SHERRA NAME
STREET ADDRESS | 1112 EASTIN AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32804 CITY-5T-21P
TILE o VPD . 1 pelete e [ Change (7] Addition
NemE _.M|S|-|0‘ TONY . NAME
STREET ADDRESS | 11011 EDGEWATER DRIVE T . STREET ADDRESS _ o '
CITY-8T-2IP ORLANDO FL 32804 CITY-ST-ZIP ) T e e
TILE STD [ Celete TITLE [ change [ Addition
NAME |.UZADDER, LYNN NAME
STREET ADDRESS | 520 LAKEVIEW STREET STREET ADGRESS
ome-51-2F 1 QRLANDQ FL CITY-5T-2P
TILE o O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e () Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustdede empowered 10 execute this report 45 required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

ith an address, with g

changed, or on an attachment

ther like empowered.

SIGNATURE:

Daytima Phorle #

CR2E037 (9/99)



