2001 UNIFORM BUSINESS REPORT (UBR) FILED

T .
| Mar 01, 2001 8:00
'DOCUMENT # L87317 ar 01, 00 am
T i tare Secretary of State
ADAGIRL, INC.
03-01-2001 91327 043 ***150.00
Principal Place of Business Mailing Address
6625 GENTRAL AVE 6625 CENTRAL AVE
‘ST. PETERSBURG fL 33710 ST. PETERSBURG FL 33710
|
I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3020177 Applied For
. Not Applicable
i 2i Countr Zi Countr it
e Y ° ounry 5. Cerlficate of Status Dested ~ []  $8-7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACH, PATRICIA E Street Address (P.0. Box Number is Not A bl
traet 0. t
1220 815T STREET SOUTH reg ress { ox Number is Not Acceptable)
ST PETERSBURG FL 33707
City Fﬂ_ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flonida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable, {NQTE: Feg stered Agent signature reguired when reinstatng) DATE
: T e . i
9. This .cgrporatpn is eligible to satisfy its Intangible FILE NQWI! FEE IST $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution | Added 1o Fe):es
(See criteria on back) O Male Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [] Delete TITLE O Change ] Adaition | &
NAME BACH, PATRICIA E NAME S
steeeT aporess | 1220 81ST STREET SOUTH STREET ADDRESS 3
CITY-5T- 2P ST PETERSBURG FL 33707 CITY - 5T-24P 2
&
TITLE O Delete TITLE [} Change [ Addition g ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TITLE O] Delete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-3T1-2IF
TITLE [ Delete TITLE [ Change ) Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [J Delete THLE [ Crange  [] Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2iP CIfY-5T-21P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), 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
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
shanged, or on an attachment with an address, with all oiher like empowered ¢
—=> ) Vo AV
/ > é ng/ / ' / /
SIGNATURE: . ¢ J e . 2/ 2,00/ Q?:BHW
"SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR / Datc/ Daytirme Phore # [




