2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069095 May 31, 2000 8:00 am
1. Entity Name '
ADANSON CORPORATION Secretary of State
05-31-2000 90025 005 ***150.00
Principal Place of Business Mailing Address
3113 TOFA CT P.O. BOX 350666
LONGWOOD FL 32779 LAKE MARY FL 327950666 ‘
us [
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WR}TE IN THIS SPACE
City & State City & State 4. FEl Number Y Applied For
59-32683%1 Not Applicable
Zip Country Zip Country N o $8.75 Additional
5. Certificate of Status Desired | C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = T Name ————— T - —_
. \
COHN, RONALD B Street Address (P.0. Box Number is Not Acceptable)
705 W AZEELE ST : i
TAMPA FL 33606 : ‘
City ‘ FL Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. {NOTE: Registered Agent signature reduired when remstating) ‘ DATE
9. This corporation is efigible to salisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign FlLancing $5.00 May 8o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wlli be $550.00 Jrust Fund Contribation, . Added 1o Fe};s
{See criteria an back) Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ’ [ Delets TITE ‘ (] Change L] Addition

NAME WADE, JAMES W NAME :

strect anoress | 3113 TOFA CT STAEET ADDRESS

GIY-S1-2IP LONGWOOD FL 32779 CITY-ST-2iP

TITLE D [ Delete THLE [ Change [ Addition

NAME HOMBURGER, JEFFREY E NAME

sreet aonress | 152 £ 94TH ST STREET ADDRESS

orv-s-ze | NEW YORK NY 10128 CITY-ST-2P

TE D [ Delete T [ Change [ Addtion

naie= "~ < SWIRNOW, RICHARD - T f e T et ' R - -

streeTaporess | 112 E 26TH ST STREET ADORESS

orv-s-ze | BALTIMORE MD 21218 : ' CITY-§T-2P

TLE 1 Delste TME ! [Jokange [ Additien
: NAME ’ NAME ‘

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP , Co ' CITY-ST-21P

TITLE MacT (] Deteta TITLE [ Change ] Addition

RAME i NAME

STREET ADDRESS | . STREET ADDRESS

CIY-sT-2ip CITY-§T-21P . .

TITLE ] pelets TITLE [J Change [ Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP . CITY-ST-2IP 1

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. U 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 recgser or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachmyg ith an address. with gl other |jmempowsred. ’
(g Joo §eyDy 883
Daytime Phone #

AN
il by ]

ey

CR2E034 {3/99)



