2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000005726

1. Enlity Name

ADRIAN MAYER, INC.

Mailing Address
4327 S HIGHWAY 27

CLERMONT FL 34711
us

Principal Place of Business
4327 S HIGHWAY 27
GLERMONT FL 34711
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90695 023 ***150.00

DA REAR AR AV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 866 Applied For
39-1871‘ Not Applicable

a Country Zip Country 5. Certificate of Status Desired d $8.75 Additicnal

" Fee Required

- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Heglstered Agent

L — Nama.. .. - _ - = Bes
MAYEH ADRIAN
Street Address (P.O. Box Number is Nat Acceptable)

4327 § HIGF‘WAY 27
CLERMONT,EE 34711

City

Zip Code

FL

8. The above ndiad

the cbligatiorsa ¥ registered agent.
=~

SIGNATURE s

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accent

Sij ura, typad or printed name of registered agent and tite if applicable.

{NOTE: Repistered Agent signature required whaen reinstating)

DATE

FngiNowm FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE PC [ Deiete TITLE ' ) change [ Addition
NAME MAYER, ADRIAN

sreer Aporess | 4327 S HIGHWAY 27 STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

TITE [ Celete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ thange [ Addition
NAME HAME

STREET ADDRESS e = - cott B STREETADDRESS w{m - ~ome wome -

CITY-ST-2IP CIrY-ST-2P

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o~ CITY-8T-ZIP

12. | hereby certity that the information supplieglith this fjling ogds not quahfy for
indicated on this report or supplementals€por] is tryg
of the corporation or the receiver or trpgétee ergpow
changed, or cn an attachment with z 3

SIGNATURE:

e exemplion stated in Section 119.07(3)(i)
signature shall have the same legal effect as if made under oath; that | am an officer or director

). Florida Statutes. | further certify that the infermation

IGNMNDWPE@ OR PRINTED % ﬁ'ﬁNING QFFICER OR DIRECTOR

] as required by Chapter 607, Florida Statutes; andAhat my name appears in Block 10 or Biock 11 if
P 2 2R Y750
SAUIRET O/ 2 37

DalJ Daytime Phone #

U FLAIW |

AL

CR2E034 (10/02)




