2002 0?63 PROFIT CORPORATION | Fiign
UNIFORM BUSINESS REPORT (UBR)

U A
DOCUMENT# P00000012830 | e p 5. 16

1. Entity Name
ADATR DISTRIBUTING, INC.

DO NOT WRITE IN THIS SPACE

' 2. Principal Place of Business . 3. Mailing Address
800 Laurel Oak Drive 800 Laurel Oak Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 200 Ste 200
City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL 65-0978961 | ot Appiiceble
Zip Country Zip Country - ) $8.75 aaditional
34108 34102 5. Certificate of Stalus Desired 0 Feo Reguired

7. Name and Address of Current Registered Agent

Name . .
Adair, Kim

DO NOT WRITE | Streeéﬁﬁi?jesi(;.o, Box iumaer ENobAccemable

aure rive

INTHIS'SPACE e 00

¢ty Naples FL | %08

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

SIGNATURE 1512 A S\B \ 3

CR2E034B (12/01)

- \Slgna{ule‘ yped or printed name of registered agent and Wi it applicacle (NOTE: Registered Agent signature required when reinstanng) ~ pard
i o e : January 1-May 1 Fee is $150.00 :
9. $h|sfpro_fporat19n is ellglblde tvla s;atllsiydns intangible After May 1. Fee is $550.00 10. Election Gampaign Finanging $5-00 May Be
;X ! m%} rquuiretjrnef': and elects to dg so. O Amended UBR i8:$61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )
TMLE D TiTLE !
NAME ADAIR, TINA NAME '
smeeTaotress (771 18 STREET NE STAEET ADDAESS .
CITy-S7-2IP NAPLES , FL 34120 CiTY-5T-2IP
TITLE D TITLE
NAME ADAIR, KIM - NAE .
STHEET ADDRESS 7 7 ] 1 8 STREET NE STREET ADDRESS - ) |
CITY-ST-2IP HADLWQ ; =T 3_4_1' 2 vF City-§7-21p ' - v
TITLE - THE - o e - !
NAME NAME

Nl wmem L DO NOT WRITE

e i IN THIS SPACE

STREET ACDRESS STREET ADDRESS

ClTy-ST-2IP CiTY-ST-2IP

e TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CHTY-ST-218 !

TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-$7-2IP CiTY-ST-21P
I

13, | nereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i). Florida Slatutes. | 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oronan
attachment with an addregamyith all other like empowered.

3|GNATURE: U-..Aa A({A'\V Sb\o‘s 28 - \-"93...\"\ oD

‘l SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phons #

Y A




. e 12 0000‘3?2’0
TTER MWMM M i CCURATE

USINESS & TAX SERVICE, INC. I JCCOUNTING & TAX, INC.

May 8, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 34302-1500

Re:  Adair Distributing, Inc.
800 Laurel Oak Drive, Ste 200
Naples, FL 34108
FEIN 65-0978961

Please find attached the annual reports for the year 2002 and 2003 for the above mentioned client.
Also enclosed is a check in the amount of $300 to cover the annual filing fees of $150 per year.

Mr. Adair never received the annual reports for these years. Therefore, we request that any late fee
for the years 2002 and 2003 be waived.

Any further questions regarding this matter can be directed to me at this office Monday through
Friday, between the hours of 11:00 AM and 5:00 PM.

Sincerely,

Helow U stion

Heien Watson )
President

T“HW/jjaa
Attachments

i

fac o

f

600 Goodlette Road North, Suite 104 + Naples, Florida 34102
PHONE: (239) 263-0829 « FAX: (239) 263-6780 * TOLL FREE: 1-800-786-0829



