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,~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000005038 S%ﬁgfg },fg‘zgt‘;m

AY SO2P000

ADROIT PRO, INC. , - 09-13-2001 90001 034 ***150.00
1. |
' Principal Place of Bﬁ'siness Mailing Address
115 9TH ST NORTH ** 1115 9TH ST NORTH ‘
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address
(1S G 54 Noct 1S TN ST \Gin |
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LT

Citfiéaie V‘[\E E}:‘—\ ;FL_ Cig&State \)ﬂlg B{,\—\‘w 4. FE@abe-: 5(01 %q L}'(‘; Qgﬂ?;:?;bm

|
I
|
1
|
i j Count iti \
g SD “U% y 7 - o 5. Certificate of Status Desired O $8'75 Additinal N
9 g @ Fes Required }
- 6.”Name and ‘Address of Current Registered Agent . - — .-~ - - — -7. Name and Address of New Registered Agent - . |
N Name |
i
|
M“'LER' JEFFERY C Street Address (P.O. Box Number is Not Acceptable)
1115 8TH ST NORTH , |
JACKSONVILLE FL 32250 |
I
City FL | Zip Code

|
8. The above named ghtity syfimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, |
|
|
|

SIGNATURE ; M T)BPHT J@@CeyuC. mlnﬁr CI‘ID’D}

Signafﬁ(wpe :7' plmed name of registereEgant and tite if applicad) T (NOTE: Registered Agent sigqatuyk required when reinstating) DATE
|
] - /. . |
9. This corporation is elidibie to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elsctl e
N tion Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzzt Fund ant;?butilc)n neing 0 25&380“2?3'56 ‘
(See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste TITLE Ochnge O Addtion | 5
NAME MILLER, JEFFERY C NAME ;3
stheer aooress | 1115 6TH ST NORTH STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32250 CITY-ST-2P o
o
TIME v [ elete TILE [ Change [T Addition | O
NAME MILLER, DEBRA A NAME
street aooress | 1115 9TH ST NORTH STREET ADDRESS i
CITY-ST-7 JACKSONVILLE FL 32250 CITY-ST-2P
ame_ o ) o~ .. Ooetete § Rt o - . v~ . -. [ Change- — [ Addition | -
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
HTLE [ pelete TILE {J Change [T Addition i
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF I
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information l i
indicated on this report or sypglemental report is true and accurate andghat my signature shall have the same legal effect as if made under oath: that | am an officer or director :
o;the cgrporauon or the regliver or tr stéeg empowered to excleﬁute_ this f#port as required by Chapter 607, Florida ftatules; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachrfe ith . with all othegli . : :
g r on al i ,‘ address, with all otheglike & | 'D&b(a m“ U :
o = Y _ g ‘i}[
SIGNATURE: N5 VP 9-106[ _ Fo9-3%0-ll55 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phono # i
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