2000 UNIFORM BUSINESFS REPORT (UBR) FILED

DOCUMENT # P99000077244 Mar 15, 2000 8:00 am

1. Entity Name

Secretary of State

ADLEY INVESTMENT CORP.
‘ 03-15-2000 90079 024 ***158.75
Principal Place of Business Mail'ln'g Address
!
4830 HIGEL AVE 4830 HIGEL AVE
SARASOTA FL 34242 SARASOTA FL 34242-1403 VUUUEVI S

T

|

|

|
2. Principal Place of Business 3. MaiEing Address ”""m nlm
S221 Ocen RLVD.

Suite, Apt. #, elc. j:-iité, Apt. #, etc. DO NOT WRITE (N THIS SPACE
F3s8
City & State City'a State 4, FEI Number Applied For

SA'MSOT- A’ Not Applicable

i Count Zi .
Zip ountry gl_lplzg "‘fa Couniry 5. Certificate of Status Cesired Mge%'ggﬁ;ﬂm"al
-.. —- ..._—6._.Nams and Address of Current Registered Agent . - i -] = eeee—7._Mame and Address of New Registered Agent__ . _ ___ . _

i Name

LUZIER: THOMAS B o Street Address (P.O. Box Number is Not Acceptable)}

3400 S TAMIAMI TR i

SARASOTA FL 34239 ;
| - -
i City Zip Code
! FL

8. The above named entily submits this statement for the purp;ose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE l

Signature, typad of pninted name of registerad agent and fitle if appl[lcabls. {NOTE' Registerad Agent signature required when reinstating) DATE
/ T
) o ey . e
9. This corporation is eligivle to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10, Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad lo Foes
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 O Delete TITLE (3 Change [ Addition
NAME ADLEY, GEORGE 4 NAME
sTreeT a0DRess | 4830 HIGEL AVE ! STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34242 ! CITY-ST-2P
e I O peete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TLE " O Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-5T-2IF
ms U O Delete TIMLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T-29 : cITy-ST-2IP
TITLE 1 O pelete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
GTY-ST-2P ! CITY-5T-2P
TiE 1 7 Delete it [ change ] Addition
NAME } NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP ( CITY-8T-ZP

13. | hereby certify that the information supplied with this fiiing boes 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 tgeéxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg th an address, with all giijer like empowered.

SIGNATURE: bl . Cebpos .46us7 2/t /?m 9Y4)-220 - 2390

PED QR PRINTED NAME OF SIGRHG OFFICER OR DIRECTOR Date Dayurma Phone #

CR2E034 (9/99)



