2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO8841

1. Entity Name

ADAIR EXECUTIVE SERVICES, INC.

PR
Py

T

Principal F’laéé%i 'éusiness

1330 CHANCELLOR DR.
HOLIDAY FL 34690

Malling Address

1330 CHANCELLOR DR.
HOLIDAY FL 34690-6460

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90194 043 ***150.00

DRI

R BRRRIBAR

DO NOT WRITE IN THIS SPACE

City & Slate City & State

4. FEI Number Applled For

53-2674235 Nol Applioable
Zi Count Zi Countr iti
P ountty P ourtty 5. Certificate of Status Desired O $8'75 Add't'ma’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B —- - -
ADA'R, PEGGY G. Street Address (P.O. Box Number is Not Acceplable)
1330 CHANCELLOR DRIVE
HOLIDAY FL 33590
City FL Zip Code
8. The above named entity submis this siatement for the purpose of changing its registered oifice or registered agent, or bath, In the State af Flarida.
SIGNATURE
Signature, typed or printed name of registerect agent and wle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. e e . "
9, This corporation is eligible 1o satisly its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

[

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

A1) CERAI QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VD O Delete TITLE [ change  [] Addition
NAME ADAIR, MICHAEL A. NAME

STREET ADDRESS | 1330 CHANCELLOR DRIVE STREFT ADDRESS

emy-st-28 . | HOLIDAY FL CITY-ST-2IP

e PD 3 pefere TITLE [ change [ Addition
NAME ADAIR, HENRY N. HAME

STREET ADURESS | 1330 CHANCELLOR DRIVE STREET ABDRESS

CITY-3T-218 HOLIDAY FL CHTY-ST-7P

LE STD . [ pelete TME [ change [ Addition
NAME .ADAIR, PEGGY G. HAME

sTaeeT ADDRESS | 1330 CHANCELLOR DRIVE - STREET ADDRESS

CITy-ST-2IP HOLIDAY FL CITY-ST-2IF

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE T Dalete TITLE Octhange [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete WILE Ol change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the infermation supplied with this filing does no|
rueand a

indicated oh this report or supplemeptal report i
of the corporation or the receifrer,
changed, or on an attachment

ered.

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
nd that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: JENRY, N

" ADAIR, APRIL-12,’ 2000

PHONE # 727-934-4561

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER QR DIRECTOR

Date

Daylime Phone #

~e



