2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # | 43785 | Apr 27,2000 8:00 am
1. Entiy Name™ "= - ecretary of State
ADELSON & ASSQCIATES, INC. 04-27-2000 90051 027 ***150.00
Principal Place of Business Maiiing Address
- REQ OAK CT 2670 RED OAT CT PR
“+ FasoiareR FL 337612019 CLEARWATER FL 33761 LUuryiisy
i . us . A
T TS > RO EENROU TR ST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRIfE IN THIS SPACE ‘
City & State City & State 4. FEI Number R Applied For
59-2093089 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELSON! VICK} Street Address (P.O. Box Number is Not Acceptabie)
2670 RED OAK COURT
CLEARWATER FL 33761-2319 _ R o o e ~ .
City ) FL ;ip Code

8. The above named entity sybmits this statgment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE | £ Aé/ s A y/ 20/ 0 o

Signalture, typed or printed name of ragislered agent and tile  applicable. {NQTE: Regisiered Agent signature requirad when reinstating) # DATE
) o o . m ]
9. 1h|srcrorporatpn is el;gub:;a t?eieta;sfy(;ts Intangitle FILE NOWII! i;EE i?!"$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution, [0 Added to Fees
(See criteria on back) a Make Check Payable fo Department of State )
11, CFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD : O Delete e ) Change [ Addition
NAME ADELSON, VICKI HAME
street anoness | 2670 RED QAK COURT STREET ADDRESS
omv-st-2¢ | CLEARWATER FL 33761-2319 oY 51-7P
TLE 1) [ Dalete TITLE [ Change [ Addition
NAME ADELSON, RICHARD NAVE
STREET ADDRESS | 26870 RED OAK COURT ‘ STREET ADDRESS
arv-st-z¢ | CLEARWATER FL 33761-2319 GiTY-s-2i
TILE [ Detete me - [JChange [ Addition
NAME NAME
STREET ADDRESS . _ STREETADDRESS~| — _ ceeeeom st . e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . - CITY-5T-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
aof the corporation of the réceivar or trusiea empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e (27 SRR Yogo 227 J5S06

CR2E034 (9/99)



