2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749633

1. Entity Name

Jan 20, 2001 8:00 am
Secretary of State

v, *
ADAIR CONDOMINIUMS MANAGEMENT, INC. 01-20-2001 90007 017 ****61 .25
Principal Place of Business Ma'iling Address
629 LAKEVIEW ST 629 LAKEVIEW ST
ORLANDO FL 32504 ORLANDO FL 32804 UUdJddad4d
T s AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Cerificale of Status Desired  [] fge-gg Additional
_ .6.-.Name and Address of Current Registered Agent .. . - - 7. Name and Address of New Registered Agent s -
Name
LUZADDER, LYNN Street Address (P.O. Box Number is Not Acceptable)
629 LAKEVIEW STREET
ORLANDO FL 32804
City - ) FL r Zip Code

8. 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $51'25 Trust Fund Contribution. Added to Feas Departrnen! of State i
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTCRS IN 10
TITLE PD 7 pelete THLE [ change  [J Addition
NAME HEDRICK, SHERRA NAME
sTReet aporess | 1112 EASTIN AVE STREET ADDRESS
omy-sT-2P | ORLANDO FL 32804 CITY-S1-2P
e VPD (7 pelete TITLE [ Change ] Addition
NAME MISHO, TONY - NAME
street aboress | 1101 EDGEWATER DRIVE STREET ADDRESS
—ciny-s7=oP-- -|-QRLANDO Fi: 32804 - - ~ T < e o= B OCITY-ST-2P - - - - -
TITLE STD [ Deleie TITLE [ Ghange [ Addition
NAME LUZADDER, LYNN NAME
STREeT ADDRESS | 629 LAKEVIEW STREET STREET ADDRESS
CiTY-ST-21P ORLANDO FL CITY-ST-2P
TITLE 71 petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachmel

SIGNATURE:

ith an addres:

OB SBIRER A Ann

ith all other like empowered.

12. | 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 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 cath: that [ ar an officer or director
of the cerporation cr the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATLRE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

L%a,c{d@f l ! lo]m 01-%471-981¢

Date Daytims Phona #

g

CR2E037 (10/00)



