2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U,BRL

DOCUMENT #

1. Entity Name

ADJOR, INC.

P02000050947

Principal Plage of Business
16344 HEATHROW DRIVE

TAMPA FL 33647 TAMPA FL

Mailing Address
16344 HEATHROW DRIVE

3647

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%
ecretary of State

FILED
10, 2003 8:00 am

AV €SE8600

09-10-2003 90057 048 ***550.00

VU AVVIUYY

IUIRRER AR AG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
= Q - Q ') O 9 O % Not Applicable
Zi Courtry ~ =1 *-zi - Court iti
P Y P eiE Bl LA 5. Certificate.of Status Desired O $8.75 Additicnal
o et . —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W
106.5. TAMPANIA AVENUE "
SUITE 200 )
TAMPA FL 33609

Street Address (F.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obllgatlons of registered agem'-.

3¢

SIGNATURE

Slgnalure typed or printed nama’n{ raglstered agent and title if applicable.

[

{NOTE: Registared Agent signature required when rainstating)

DATE

.. FlLE NOW!! FEE IS;.SSS0.00
After, Séptember 10, 2003 Fee will bs $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
‘Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. :  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D : [ Delete TITLE Ol Change [ Addiion | &
NAME PERHOSKY, DAVID NAME F
sTREET Apress | 16344 HEATHROW DRIVE STREET ADDRESS §
CHTY-S5-2IP TAMPA FL 33647 CITY-ST-2IP Ty
iy
TITLE 7 Delete TITLE (O Change  [J Addition | QO
NAME NAME
STREET ADDRESS STREET ADDRESS
comv-sTzR o L e e+ et e it e LT e e e e e o e

TITLE [ pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE J pefete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
me [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADERESS
CITy-5T-2IF cT.

CITY-§T-21P

12, | hergby certify that the information supplied with this fmnc?
indicated on this report or suppWemema\ report is true an

changed, or on an atta

SIGNATURE:

! wered.
e
va:;"

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aaent with an address, with all other like

Depez-reERe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phane #



