2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 17, 2003 8:00 am
Secretary of State

DOCUMENT #

PO0000013597  (4/

et

06-17-2003 30024 014 ***150.00

+. Entity Name

ADVERSITY, INC.

Principal Place of Business Mailing Addrass
1005 26TH AVE. N 1085 26TH AVE. N.
NAPLES FL 301039 NAPLES FL 3103

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, alc, Suite, ApL. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-36263% Not Applicable
Fi t Zi t ) ;
I | i N Country 5. Certificate of Stalus Desred. [ fg-g?qgf:;"ma' 1
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B DOROM'STEVEJ o __’ Strest Address (P.O. Box Number is Not Acceptable)
1035 26TH AVE. N.
NAPLES FL 34103
. City FL [ Zip Code

the obligations of regisiered agent.

SIGHATURE

8. Tr& above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and actepl

Sighatuse, hypad or prirtec narma of registead agent and Lide f applicabie,

INOTE: Registared Agent sipaluie requited whan reinslating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Foe wiil be $550.00
Make Check Payabls to Flarida Department of State °

$5.00 way Ba
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution.

1, i e CFFICERS AND DIRECTORS . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 -
me b - . 7 Detete TinE O Change [ Addition | &3
NAME DOROZENSK), STEVE NAME 2
smeer aooress 1035 26TH AVE. N. ‘ STREET ADDRESS =
orv-st:2p INAPLES FL 34103 - CITY-ST-2P %
e O Delers e Ol Change (] Additon | &
NAME ) NAME o
STREET ADDRESS STREET ADDRESS
Croy-51-2IP CMY-Si-2P

R . O telee THE - O change  [C] Adaltion
NAME NAME

< GTREET ADDRESS | - i i e e - — N -smeETADORESS | < T 1 T e T
CITY-5T-7P CITY-ST-2P
BILE 2 Delete TE COIchange  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY- 57-21P CITY-ST- 24 !
TME 1 Detete ™me OcChenge ] Aaditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- TP
TiNE [ velete TLE O Crange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS

-CiTY-ST-2P oy-57- 29

indicated on this rgport or supplememal report is true an
changed, or on an attachment with

12. | hereby certfy that 1he information gupgtied with this tiling coes not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information

! . accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of tha corpixvation or the receiver oF lrustee empow ereﬁl t?hex?ﬁute this raprgré as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
gl other fike empowered.

237. 97D 5

SIGNATURE: [\

RIS

Davyiima Phone #




