2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48923 May 29, 2002 8:00 am |

1. Entity Name . Secretary Of State

FLORIDA ADLERIAN SOCIETY, INC. 05-29-2002 90686 008 ****61.25
Principal Place of Business Mailing Address
607 W HORATIO €07 W HORATIO STREET
TAMPA FL 33506 TAMPA FL 33607
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'IS SPACE
City & State City & State 4. FEi Number Applied For
59'3142579 Not Applicable
Zip Country Zip Country O $8.79 additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
I . e . . e R et en L e ———— —— Name _  ._ . _ . - - . -
EVANS, TMOTHY ’ Streel Address (P.O. Box Number is Not Acceptable)
¥
9122 ROCKROSE DRIVE
TAMPA FL 33647
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: . 9. Efection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Cantribution. O Added 1o F?;s ¢ Depanment of State

10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

TITLE SD e TITLE SO [ Change dition

NAME PRIVATEER, CHUCK NAME Cisan Pervg ”Een .f.

seeranoress | P.O. BOX 905 N/A SHEETAORESS | 4o Q@ L, SO 4 A/e "/

CITY-5T-2P TAMPA FL 33593 . CITY-ST-2IP Code 2 » FL. 337072

TITE PD [ Pelete TITLE T i ’ [JChangs  RaTdition

NAME ADLER, PAM NAME Chasla Aan Conro

steeeT aooress | 3141 LAKE ELLEN DRIVE SRS | 1093 Coalden Squi ,?;'e/ Wa

CITY-sT-2IP TAMPA FL 33818 CITY-5T-219 $ 2 £t NI2qg e o 7
IR T - - R ~E)Delgte -- -4 TE . _]. " : - S - :;_v_‘_fgcpar_wge _E_]ggdqitiqn

NAME KANE, DANIEL NAME ’

stReer Aporess | 3301 SAN PEDRO STREET STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-ZIP

TITLE PD O Delete me Ol Change [ Addition

NAME BAINFORTH, RANDALL NAME

streeT aporess | 5616 QAKLAND DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP

TITLE D ] pelete TITLE [J Change 3 Adeition

NAME EVANS, TIM NAME

street aooress | 9122 ROCKROSE DR. STREET ADDRESS

CITY-57-21P TAMPA FL ] CITY-5T-2IP

e Vb O Deiete TMLE O change [ Addition

NAME GROHMAN, LOLITA NAME

sTreeT aporess | 4322 SOUTH PARK DRIVE STREET ADDRESS

CITY-S7-2IP TAMPA FL 33624 CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 execete this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all othe| em ered.

SIGNATURE: Gelimozn. S/ 20//(/ 2

Dats Daytima Phone #

CRZE037 (9/01)




