FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  L79980 ecretary of State
1. Entity Name 04-30-2003 20049 027 ***150.00
ADANAC ENTERPRISES, INC.
Frincipal Place of Business Mailing Address - [
1755 N FLORIDA AVE 1755 N FLORIDA AVE
LAKELAND FL 33805 LAKELAND FL 33805
S S ARG
suite, Apt. #, elc. Suite, Ap1. #. etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Applied For
59.3017038 Not Applicable
Zp Country ap ) Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T “Name . - —— = = —_—
MUNROE, EARL ROBERT_ Sireet Address (P.O. Box Number is Not Acceplable)
1755 N FLORIDA AVE -,
LAKELAND FL 33805 -
City FLJ Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATUFIE
. m (NOTE: Registerad Agent signature required when rainstating) DATE
i ENOW!T! FIEE '$150.00 . S
d 9. Election Campaign Financing $5.00 May Be
5 A’fter H&ﬁ 1, 2003 Fob will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete | T [ Change [ Addition g_
NAME MUNROE, EARL ROBERT NAME g
streeT AopREss | 725 EASTON DRIVE STREET ADDRESS ¥
CITY-ST-2IP LAKELAND FL CITY-5T-2IP §
THTLE (3 oelete TILE [0 change [0 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE - ek R s i ~om e[ pglete T vF LT L o - w.—== == ~~-= . —[TkChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Detete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ change  {] Addition
HAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TNLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is trug-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee EMPO &éarto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

thanged, or on an attachment with an ped I other like empowered.

o e 7 P r no S

SIGNATURE: Sz AISS - LA pudboe  4[3303 b P-25P7

siGNETURE ANDTYPED OR PRIN‘I’ED NAME QF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #

?



