2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 289525 Feb 16, 2001 8:00 am
t. Entey Nane Secretary of State
ADAIR & BRADY, INCORPORATED
02-16-2001 90026 022 ***150.00
Principal Place of Business Mailing Address
1958 SOUTH CONGRESS AVENUE 1958 SOQUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 -
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1086656 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desire:j | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, ALBERT E. Street Address (P.0. Bax Number is Not Acceptable)
19’58 S CONGRESS AVE ree ress (P.0. Box Number is Not Acceptable
WEST PALM BEACH FL 33408
]
' City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaiure required when reinstating} DATE
.} 8. Thi ion is eligible.to satisfy its Intangible- =] ~ - FHLE-NOW!!-FEE IS $150.00 ~—= ~| -~ s ToTe <
1% T g reaureman and e 10 6050, bitor MAY 1, 2001 Fes will be $550.00 o o e 3500 May Bo
o .g . 4 ’ er ’ ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD O pelete TITLE ] Change  [1 Additien
NAME ROSE, ALBERT E. NAME
streeT aporess | 15375 MEADOW WOOD DR STREET ADDRESS
CITY-ST-71P WELLINGTON FL 33414 CITY-ST-ZiP
TLE VD {1 Detete TITLE [ Change [ Addition
NAME O'LAUGHLIN, DOUGLAS e
staecT aporess | 14565 KING TERRACE STREET ADORESS
CITY-ST-71P WEST PALM BEACH FL ) CITY-ST-ZP
TITLE ST [ pelete TITLE O change [ Addition
NAME ROSE, MARJORIE E. NAME
sTreeT poress | 15375 MEADOW WOOD DR STREET ADDRESS
crv-s-zp | WELLINGTON FL 33414 oITY-ST-2IP
TITLE 3 pelete TITLE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TILE . [ Change ] Additicn
NAME NAME
__STREET ADDRESS.. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptied 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 oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all otmpowered.
@. ?7/l‘-’e/?.ool 5&/964—!221

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Dae Daytime Phona #




