2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #
vt L.43785 Secretary of State
ADELSON & ASSOCIATES, INC. 02-12-2002 90058 011 ***150.00
Principal Place of Business Maifing Address
2670 RED OAK CT 2670 RED QAT CT
CLEARWATER FL 33761-2319 CLEARWATER FL 23761-2319
s, us :
2. Principal Place of Business 3. Mailing Address “""l" ||||"| "m ‘Im ‘Iml'" Ill"l‘l”lllu IlI” m" |’|" III‘ s
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2993089 Net Applicable
Zip Couniry Zp Courniry 5, Ceriificale of Stalus Desired [ P8+ Additional
Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ADELSON- VICKI Street Address (P.O. Box Number is Mot Acceptable)
2670 RED QAKX COURT
CLEARWATER FL 33761-2319

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

e

SIGNATURE _

{NCTE: Registered Ageni signature reqirad when reinstating) DATE

9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

$500 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me " VD O Delete TITLE [JChange [ Addition
NAME ADELSON, VICK! NAME
STREETADDRESS | 2670 RED OAK COURT STREET ADDRESS
or-size | CLEARWATER FL 33761-2319 ciy-st-2¢
TITLE ) [ Delete TILE {7 Change  [] Addition
NAME ADELSON, RICHARD . o
STREET ADDRESS- | 9470 RED OAK COURT STREET ADDRESS
CITY-ST-ZIP CLEARWATE Fi . CITY-§T-2IP
e B i - :;::E I
NAME _ STAEET ADDRESS
STREET ADCRESS CITY-5T- 7P
CITY-ST-2IP "
[Qctange [ Addition
—_ [ Delete L:;EE
NAME STREET ADDRESS
STREET ADDRESS CITY-ST- 2P
ory-§T-21P — [ change [ Addition
THLE [ Dalete me
NAME
RESS
STREFT ADDRESS if::i:i?ij _[
CITY-ST-ZiP — [ change [ Addition
—_ [ Delete T
NAME
£T ADDRESS
STREET ADDRESS ::YE o7
CiTY-ST-71P '

13. | hereby certify that the information supplied with this filing does no qualify for the exemption stated in Saction 119.07(3)(i},

indi is report or supplemenial report is b \ 1 | é
Q?E:?cg;gr;?ilgn ?)Fr)the rece?v%r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Florida Statutes. | further certify that the information

i i nder oath: that | am an officer or director
rue and accurale and that my signature shail have the same legal effect a:r:ldntw}?;en% e oy Biek 15 or Block 13

2, BEQUIRED Jogthz  D27-28575246

s T IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date

Daytime Phong #

CR2E034 (9/01)

ds  9580S90




