2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # N48923 FILED
1. Entity Name Jul 21, 2000 8:00 am
FLORIDA ADLERIAN SOCIETY, INC. / Secretary of State
07-21-2000 90155 009 ****g]1 .25
Principal Place of Business Mailing Address
607 W HORATIO 607 W HORATIO STREET
TAMPA FL 33606 TAMPA FL 33607
us us
ny y
e s AR e
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEf Number Applied For
£9-3142579 Not Applicable
Zip Country & Country 5. Cenliticate of Status Desired O ?g';ilﬁ:ﬁﬁo"al
§. Name and Address of Current Registered Agent 7. Mama and Address of New Reqglstered Agent
T - - — — e e et ———— - |NaME_= COU — o o - )
EVANS. TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
9122 ROCKROSE DRIVE
TAMPA FL 33647
City FL Zip 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 Fiorida.

Lt

SIGNATURE bl -
SIQnatyré. t_ype'c_! o_r printad rami of ragistered agent and tile if applicable. (NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TILE [ cChange [ Addition
NAME PRIVATEER, CHUCK NAME
streer Aboress | PO, BOX 905 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33593 CITY-ST-7P .
THE PD O petete e k V4 ] [lehange [ Addition
NAME ADLER, PAM NAME
sTReET ADDRESS | 3141 LAKE ELLEN DRIVE STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33618 CITY-ST-2IP
ME™ " 71"T™ =~ = =~ e - i = . el mE_ o _ L . o [ change [ Addition
s KANE, DANIEL NAVE e M e s ol ol ;
sTReer ADDRESS | 3301 SAN PEDRO STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-2IP )
TITLE v Melete TITLE (—7 0 ) . [ Change Mition
e ADLER, PAM o Lardull Gaiafort4
streeT aDoRESS | 3141 LAKE ELLEN DR STREET ADDRESS 560 v da ‘t la n ({ ¥/ ra
CITY-$T-2IP TAMPA FL 33618 CITY-5T-2P ey Loz {:‘ .
TITLE 1] 7 pelete TITLE / rr e [dchange  [] Addition
NAME EVANS, TIM NAME
STREET ADDRESS | G122 ROCKROSE OR. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-21P
TILE VD ] Delete - TITLE (I Change [ Addition
NAME GROHMAN, LOLITA NAME
STREET ADDRESS | 4322 SOUTH PARK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: PR A /Bl MEiZD 7/12/00 o [513) 2305557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ate Caytime Phone #

CR2EQ37 (5/00'



