2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

ADANUS INC.

DOCUMENT # PO0O000004400

—

L

315

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-12-2001 90454 027 ***150.00

Principal Place ol _Business
105 WRIGHT PKWY UNIT SO

FT WALTON BEACH FL 32548

_FT WALTON BEACH FL 12548

Mailing Address
106 WRIGHT PKWY UNIT 50

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & Stata 4. FEI Number Applied For
5q N 5}0?8 9‘54 Not Applicable
Zi t } —
P Country Zp Country 5. Certilicate of Status Oesirad a $8.75 Additional
Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agem
— ——— e —————— e =S -
- i S - - 7- ;;elmd (P.0. Box Number is Not Acce iabte - —
v ] IDSWRIGHTPKWYLML@ ] 0 i X resf; Q. Box Number is Not Acoep ) . |
- “FT WALTON BEACH FL" 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistared offlce ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regraterad agent wnd Utle #f appiicable. (NOTE: Regisiered Agent signature required when reinstating): OATE
9. Tnis corporation is ellgible to satisty its Inlangible - . - FILE NOW!H! FEE iS $150.00 08 'l. o Ein .
Tax fiing requirement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 ' T;;;:ﬁ,ﬁfg’:ﬁgbuuo:@g f&ﬁoﬁg?
{See crilaria on Dack) Make Check Payable to Department of State
", - OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete e Cdchange [ Asdivon | S-
NAME UCAK, SERDAR NAME 2
sTreET aponess | 105 WRIGHT PKWY UNIT 50 STREET ADDRESS §
orvest.zp | FT WALTON BEACH FL 32548 CTY-ST-1P <
TnE D O Delete me Olthange [ Addition g
streeT apcress | 308 MIRACLE STRIP PKWY UNIT 30 STREET ADDRESS
orv-st-z¢ | FT WALTON BEACH FL 32548 oITY-S1-2P
TME O pelete TME [JChange ] Addition
NAME NAME '
- e ADDRSS: | T e e s e S 2t S RS TRE RO T = oz
CITY-ST-2P CIrY-S1- 2P
me ] Dekete TME Ol Change £ Addition
= N.AME T i me ow weEl e - . — = .WE . . - ————— e, e— =~ — -
STREET ADDAESS i STREET ADDRESS
GTY-SI-ZP - ery-ST-2P : ]
TIILE [ colete TmE | [Cichange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TMLE £, Delets ] Ol Crange ] Acdtion
e T T A we [ :
STREET ADDRESS™ T T - . .. P CSIREETADORESS | : .
om-seoe | 0 . o CITY-57-25

A

LT

M

.

ehanged, or'on an attachment with an address.

SIGNATURE:

SIGNATUAE AND TYPED

13. | hereby certify that the information supplied with this filing does not quakify for the exe
" indicated on-this report or supplemental report is Irus and accurate and that my signatu
of the’ corporation or.tha receiver O trusiee empowe

red to g
=5 Othe

mplion stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
re shall have tha same tegal effact as if made under oath; thal | am an officer or director
gcute this report as required by Chapler 607, Florica Statutes: and that my name appears in Block 11.or Block 12 if

Serdac Ucalt, §50-952 5555




