e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR 2
v USINESS REPORT (UBR) May 21, 2002 8:00 am:
DOCUMENT #  PO0000064998 ary of State
1. Entty Koo Secretary of State  ~
ke sk =
THE HADRIAN CORPORATION 05-21-2002 91136 041 150.00 <
Principal Place of Business Mailing Address
1648 PERIWINKLE waY G/O PETER E. KELLY. ESQ.
STE A F O BOX 891
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address ”""m “I "m "“II m "m "m "“I m” l'll”l“' "m u" lll‘
Suite, Apl. #, elc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1083846 Not Applicable
- " - -
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ ¥ Nanie'ahd Address of Current Registered'Agent” === - -~ ~~—:[ - —=cv==: - =~:7-Namg and'Address of New Registared Agent <=~ = - - -~
Name
KELLY' PETER E Street Address (P.O. Box Number is Nat Acceptable)
1648 PERIWINKLE WAY, STE. A-1
SANIBEL FL 33957 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
K SIGNATURE
[ Signature, typed or printad name af ragisterad agent and titie if applicable. (NOTE: Registered Agent signature required when reistating) DATE
- 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
1~ - } 10. Elgction Campaign Financing $5.00 may e
Tax fﬁmg requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contributicn. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Ghange [ Addition §
NAME KELLY, ROXANNE A NAME g
STREET ADDRESS | P O BOX 891 STREET ADDRESS a
orv-s-2¢ | SANIBEL FL 33957 CITY-5T-21P w
" c
TITLE D [ petete TITLE [ Ghange  [J Addition | &
N KELLY, PETER E N
STREET ADDRESS P 0 BOX 891 STREET ADDRESS
CIy-s1-2IP SANlBEL FL 3395? GITY-ST-ZiP
TMLE e e - - B e e[ iDelete e TTE o~ . a] i s L L e - -~ [ Change ~ {=] Addition| -.=
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIy-§1-2IP
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing coes 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfhan address, with all other like empowered
Y RNATURF R / :
SIGNATURE: ___SK@YATLIRF-Z/QUIRED 17fo AT-FLE L
SIGNMATURE AND TYPED OR PRINTED NAME OF ¢ s:Glqu OFFICER OR DIRECTOR [ "] oz Daytime Phona #




