2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001195

1. Entity Name

ADAHLIA SERVICES INC.

Principal Place of Business

1637 HARRIS STREET
TALLAHASSEE FL 32310

us

Mailing Address

1637 HARRIS STREET

TALLAHASSEE FL 32310-5065

Us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
00 MAY -9 AM 8: 29

SUCRETARY GF STATE.
TALUAHASSEE, FLORIDA

LM AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3436294 Not Applicable
Zp Country e Couriry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER. ANDRIA Street Address (P.C. Box Number is Not Acceptable)
1637 HARRIS STREET
TALLAHASSEE FL 32310 - YT
'y FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nare of registered agent and bitle 1 applicabla, {NOTE. Registered Agent signalurs required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Tiust Fund Confribution. Adted o Fees Department of State
10, OFFICERS AND DIRECTCGRS ITI ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ) Crange  [) Addition
NAvE WALKER, ANDRIA NAME
sTREET ADORESS | 1637 HARRIS STREET STREET AUDRESS
CITY-ST-ZIP TALLAHASSEE FL 32310 CITY-ST-2IP
TRLE vD [ Delete TITLE O charge [ Addition
HAME CHARLTON, ARDELIA NAME
STREET ADDRESS | 1637 HARRIS STREET STREET ADGRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
e O 0 Delete TIMLE D Change [ Addition
NAME HUTCHINSON, ANGELA HAME
STREET ADDRESS | 1637 HARRIS STREET STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
TITLE SD O pelete TITLE [ change  [] Addition
NAME DAVIS, CONNIE NAME
STREET ADCRESS | 1637 HARRIS STREET STREET ADDRESS
CHyY-S1-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
THLE Ccb O Delete TITLE SN0 3 2 4 5 S 1 pdiion
NAME MCQUEEN, SONYA NAME ~05/10/80--01007--001
sTREET ADDRESS | 1837 HARRIS STREET STREET ADDRESS whkakG] . 25 maedab] . 25
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-S7-2IP
e 7 Delete TITLE O change [ Addition
NAME NAME !
STREET ADGRESS STREET ADDRESS KE
CiTy-ST-2IP CITY-81-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Ficrida 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 ar the receiver or trustes empowered 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 an address, with all other like empowered.

xehipsURR ek scn

SIGNATURE: _@Mﬂ‘/\m

[GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/9 /0 742-0l07

Date Daytims Phone #

CR2E037 (9/99)



