2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

| DOCUMENT # N48923

1. Entity Name

"|~FLORIDA ADLERIAN. ,_SQCIFT}L INC.
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Principal Place of Business

Mailing Address .

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90039 026 ****51.25
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T TS e T T e T et et -

607 W HORATIO 607 W HORATIO STREET .
TAMPA FL 33606 TAMPA FL 33607
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. - {1 CHECK HERE IF MAKING CHANGES

1
City & State City & State ' 4. FEINumber £Q-3149579 Applied For
Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Acdtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS. TIMOTHY Street Address (P.C. Box Number is Not Acceptable)

9122 ROCKROSE DRIVE

TAMPA FL 33647

City

Zip Code

TR 1 I i

e o,

.,,

SIGNATURE

B The abowve named entity subimits this statement for the purpose of changing its regnstered oﬁlce ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

Slgnature, typed or printed namea of registered agant and title if gpplicable,

(NOTE: Registerad Agent signature required when rginstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Cambaign Financing

$5.00 May Be

Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Confribution. U Added to Fees Fiorida Department of State

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

TIE SD 1 Detets TE [CJchange  [C] Additicn
NAME PERGAMENT, LISA NAME

STREET ADDRESS | 1206 80 AVE N STREET ADDRESS

orv-st-2¢ | SAINT PETERSBURG FL 33702 T fomsie .

TITLE TD [ Detete e [Jchange [ Addition
NAME CONROY, CHARLA ANN NAME

STREET ADDRESS | 1403 GOLDEN SQUIRRELL WAY STREET ADORESS

crv-s-2f | SEFFNER FL 33584 ‘A omy-si-zp

TMLE T O Delete § e [ Change [ Addition
NAME KANE, DANIEL i B

STREET ADDRESS | 3301 SAN_ PEDRO STREET o i T = mrms [l STREET ADDRESS .

TS AR | TAMPA FL s i CITY-ST-2IP - T e

TiE £A| ] Delete TITLE Xichange [ Addition
NAME NFORTH, RANDALL NAE GANFORTH

street aCRESS | 5616 QAKLAND DR STREET ADDRESS

onv-s-20 | TAMPA FL 33617 oITY-57-2P

TME D (1 Detete TITLE CJChange [ Addition
NAME EVANS, TIM NAME

sthee apokess | 9122 ROCKROSE DR. STREET ADDRESS

CIvY-ST-ZIP TAMPA FL CITY-ST-2IP

THLE VD O Delete TILE O Change [ Addition
NAME GROHMAN, LOLITA NAME

STREET ADDRESS | 4322 SOUTH PARK DRIVE STREET ADDRESS

ory-sT-2° | TAMPA FL 33624 CITY-$T-2P

indicated on this report or supplemental report is true an

p address, with all other like empowereg

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

712 ~oX

Havtime Phene §

0012344

CR2ED37 (4/03)



