FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION .~ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 92208 020 ***150.00
DOCUMENT #1L.39784 '
1. Entity Name
JADRIANE CORPORATON
Principal Place of Business Mailing Address '
% WILLIAM KALISH % WILLIAM KALISH
100 5. ASHLEY DRIYE, SUITE 1500 ' 100 5. ASHLEY DRIVE, SUITE 1500
TAMPA, FL 33602 IS TAMPA, FL 33602 US
e SR OO A 6 AT KRR
Suite, Apl. £. eic. Sulte, Apl. #. etc. 01 CHECK MERE IF MAKIN\G CHANGES
City & State City & Staly 4. FEY Number Applied For
59-1357901 Not Applicatie
dp__ . Country . L Ze - ouniry 5. Cenificate of Status Desiren a $8.75 additonal
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
KALISH, WILLIAM
100 S. ASHLEY DRIVE Street Aduress (P.O. Box Number is Not Acceplabie)

SUITE 1500
TAMPA, FL 33602

Qty F ijip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am fzmiliar with, and agcept
the ocligalions of registered agent.

SIGNATURE

Signauna, Iy of prinid 1M of RUISH MU agant and ik T aplicabk. (MOTE: Roysikrad AQantsiynalurd mgukey whan réinsialing} DATE

2. Election Campaign Finanging $5.00 may Be
Trust Fung Contribution. O Addedtc Fees
3 T AT AR
A0, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QF FIGERS AND DIRECTORS IN 11
TILE DVYS [ pelee TMLE [ Change [ Addition é‘
HANE KALISH, WILLIAM NakE =
SWRET ADONESS {100 §. ASHLEY DRIVE, SUITE 1500 STRET ADDRESS é’
CTy-si-2p TAMPA, FL 33602 COv.ST-p a
THE DP 1 Delete me [JCharge [ Addition %
NRAME LEWIS, NANCY | wAuE
STreET A00rEsS 4913 NEYY PROVIDENCE AVE STREET ADNIRESS
cf-si-20 | TAMPA, FL 33629 ony-st-21p
me | TT— — T T T DO oere . B me - T Tt T T T [ change [ Adiition
NANE NAME
STREE1 ADDAESS SIREEY ADDRESS
city-51-28 Cv-sT-21p -
TIRE O pelete TiLE [Ochange [ Addition
HANE ‘NAME
SIREET ADDRESS STREEY ADDARESS
CiTY-51-2 it S5-2p
TE {7 Delere me (O change ] Additien
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CILv-§1-29 eny-s1-2p
me O Oelee L O Shenge [ Addition
HAME MAME
STREETADDRESS SIREET ADDRESS
<Iv-81-2p Lov-81-21p

12. | herepy cenitz that the information supplied with this filing doea not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is trug, and accurate and that my,signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o Irusiee reguiregiby Chapter 407, Florda Statutes; and that my name appears In Bkick 10 or Block 11 11

changed., or on an attachment with an
William Kalish Z/&éj (813) 223-7333
Baiy 7

SIGNATURE:
TURE AND TYPED OR PRNTEDNARIE OF SIGNNG OFFICER OR DIRECTOR Darytirng Frana ¢

‘2d lo execute




