2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79980 Mar 29, 2000 8:00 am

1. Entity Name S
ecretary of State
ADANAC ENTERPRISES, INC. 03-29-2000 90022 042 ***150.00

Principal Place of Business Mailing Address

G/0O EARL ROBERT MUNROE C/0O EARL ROBERT MUNROE

2820 1.5, HWY. 98 NORTH 2820 U.S. HWY. 38 NORTH

LAKELAND FL 33805 LAKELAND FL 33805-2404 H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 503017038 Applied For
Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ' = 7

MUNROE, EARL ROBERT : Street Address {P.O. Box Number is Not Acceptable)

2820 U.S. HWY 98 NORTH

LAKELAND FL 33805
City FL Zlp Code

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

SIGNATURE oo o
Signature, typed or printed narr:é of ragisl.a'r;erjl“f_agenl and t4je if-apqlicplfla.!'w::" e ;'E!' (NO‘I:PE» Regis_tereq Age_nli\? 'uf‘r'a1 ) Eﬂ:\gi;fy
T T T PR RN T T R e FF P it AR 3
9. This corporation leiio {f_{h‘s‘fﬁ “?ﬁita i SO ‘FRILWE’ % VIt FEE 15 $150.007 20t = Elecnon{’ L e ey $§06{‘.‘L'.EB
Tex fing requirement aid Sieciafo doBA | T T TUANGE MAY 1, 2000 Fee Will be $650.00... ., M RIS RS Cortrsuion. - L1 Added to Fees
(See criteria on back) &z, - * o - é) " "Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Detete TME [ Change  [] Addition

NAME MUNROE, EARL ROBERT NAME 1

STREETADDRESS | 725 EASTON DRIVE STREET ADDRESS ‘

CiTY-T-2IP LAKELAND FL CITY-ST-2IP |

TITLE 7 pelete TITLE [T Change Ej Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Detete THLE [Jchange  [C] Addition

NAME : = - name S - — e :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP :

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TIME 3 Delete” TITLE [ change [ Addition

NAME . _ NAME ‘

STREET ADDRESS . STREET ADDRESS | .

GITY-8T-7P . ' ) o o oim-sT-zP ) _ - :

13. | hereby certifz.thai the information supplied with this firing does nat qualify far the'exemption stated in-Section 119.07(3)i), Florida Statutes. | further certify that the infofnjation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trystge e epad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 if
changed, or on an attachment with i all other like empowered. ‘

e A | S Mo s Sl Tt 05 -L8P-2¥ 77

SIGNATURE:

SMTU AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




