2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005726 Mar 16, 2000 8:00 am

1. Entity Name
ADRIAN MAYER. INC. ~. Secretary of State

= R, — _ e 03-16-2000 90079 002 ***150.00
Principal Place of Businass Mailfing Acdress
2582 S. MAGUIRE RD. #101 2582 S, MAGUIRE RD. #10t
OCOEE FL 34761 OGQEE FL 34761-4749
R TN
2. Principal Place of Business croc ke ey JMailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 39'1871866 Applied For
Not Applicable

Zp Couniry Zp Country 5. Cerlificate of Stalus Oesired ~ []  D8+72 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER, ADRIAN Street Address (P.O. Box NMumber is Not Acceptable)
2582 S. MAGUIRE RD, #101
OCOEE FL 34761
City Zip Code
8. The above narned entity gomits this statement for the gurpose of changing iis registered office or registered agent or poth, in the State of Figrida.
‘ ‘ NOo chirgal Mo \ 3/ ) 2/ O
SIGNATUR A/]/ 12N 9: A'('O'yej hdﬂ A 0
hature, ty[fi or priﬂled n;ms"regustared agent and titie if appiicable. {NQTE: Raglstéred Agent signature mrzu}eﬂwhen rainstating) DATE
9. Thi tion is eligible to satisfy its Intangibi FILE NOW!!! FEE 150. ) S
o ronstomonag soce oot | Attor MAY 2000 Foowil be gs0g0 | 1% ESCionCamosin g $6.00 wy oo
9780 . er ] e Wi - Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC O Delete TITLE [ change [ Acdition
NAME MAYER, ADRIAN NAME
sTreeT ADDReSS | 2582 S. MAGUIRE RD, #101 STREET ADDRESS
CiTY-ST-2IP OCOEE FL 34761 CITY-S7-2IP
TITLE O petete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-&T-7iP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TIMLE ' [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP CY-ST-2IP
me O Delste L Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ bedete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S71-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify 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 direclor
owered (0 execute this report as required by Chapter 607, Florida Statute?at Yy name appears in Biock 11 or Block 12 if

SIGNATURE: ___{ AV 7 1L~ ;H‘\A&/fa/_h 0 / Y7 3016773

SIGNATURE AND rpsu OR Pmﬁfﬁn HAME OF SIGNING OFFICER OR DIHECTU'R Ghytmea Phane #

of the corporation or the receiver or trustee g
changed, or on an attachment

CR2E034 (9/99)



