R

2002 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # N97000001195

1. Entity Name

ADAHLIA SERVICES .IEC s

.
-

FILED

Principal Place of Business Mailing Address

1637 HARRIS STREET 1637 HARRIS STREET
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
us us

‘e

02 JUN =L PH 256

SEGRET STATE

2. Principal Place of Business 3. Mailing Adcress

P.O. Box 5203

ARY OF SiAl
ST ATACCEE ] ORI

RN

[

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State

4, FEI Number Applied For

WALKER, ANDRIA
1637 HARRIS STREET
TALLAHASSEE FL. 32310

City i ftat ;
t O.El\ASQSLL YLOY N Jz&_ 59'3436294 Not Applicable
%323 'L’l __5205 Country U S Zlp Country 5. Certificate of Status Desired O ?i‘;?qlﬁs:;“mal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

OOSrLhAad42a=- —6
"BB."." 1 1:’1]3;-_-[!1 103 '_Eﬁj‘q__ -

00

Slgnalure. typed or printed name of registered agent and Iitle if applicable

{NOTE: Regisisred Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

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

me ... |PD O Delete TMLE PO ¢ H,‘: S0 MThage  [¥Sddition
NAME WALKER, ANDRIA NAME < Andei o

STAEET ADRESS, | 1637 HARRIS. STREET STREET ADDRESS mﬁal %Ar?g’ r-'g-?‘

omv-sT-2¢2+- | TALLAHASSEE FL 32310 orestar | e Jq- YL 32310

TITLE VO [ Delete FITLE v EAThange [ Addition
NAME CHARLTON, ARDELIA NAME thor Hon, Acdelia

staezT A00RESS | 1637 HARRIS STREET sreeTancress | S 4HY NW 35 Dr-

orv-si-op | TALLAHASSEE FL 32310 am-stzp fGainesyylle, FL 32683

L D 1 Deleta TITLE T O Change [ Addition
NAME HUTCHINSON, ANGELA NAME Hotchingen, Angelo

STREET ADDRESS | 1637 HARRIS STREET seet aooness (3019 Gavove. <iS

omv-st7e (TALLAHASSEE FL 32310 oITY-ST-2P lalla . FL 3230 -tT1>

Tine SD O Celete TLE <D , [etsnge [ Addition
NAME DAVIS, CONNIE NAME Davis, Cennie

STREET ADORESS | 637 HARRIS STREET STREET ADDRESS 'iol-l Bre,vv" Dr.

omsTae | TALLAMASSEE FL 32310 ovst2? [Tallo. FL. 82308+ S50y

e cD O pelete TITLE V cD [E-hange [ Addition
NAME MCQUEEN, SONYA NAME

sTReeT ADDRESS | 1637 HARRIS STREET STREET ADDRESS ro\%_C}f, I?:J‘B msf)r:!:lp%ocl \Mk\[

on-si-2e | TALLAHASSEE FL 32310 ovsrze | Aflanta,GA 30350

TTLE [ Desete TITLE [Jchange  (J Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-2P

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 this report or supplemental report is true and acourate and that my signaiure 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 required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: _ Qldiiier Wk RediRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gf4/0T  942-0107

tlala Daytime Phone #

0061320

CRZ2E037 (9/01)



