FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90175 002 ***150.00
ADELLE HOLDINGS, INC.
Principal Place of Business Mailing Address
801 INTERNATIONAL PARKWAY ) 801 INTERNATIONAL PARKWAY
FIFTH FLOOR : FIFTH FLOOR
B o H"lm] I" ||||| ilm ||m |II‘| IH“ NI" “‘“ N" I"“ |l|“ Im ["l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number Applied For

@ l & Jio) ? ‘1‘ § Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= ~6.”Name and Address of Current Reglstered Agent - —— - ~- 7:- Name and Address of New Reglstered Agent ~ i

Name

COLACHICCO, NANCY W
801 INTERNATIONAL PARKWAY

Street Address (P.O. Box Number is Nct Accaptabla)

FIFTH FLOOR

LAKE MARY FL 32746 City FL | #p Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) - .
Atter May 1,2003 Fee will be $550.00 et ot Foaraitd 1y 95,00 May 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P ' - O pelete TIME _ [ change [ Agdition
HAME COLACHICCO, NANCY W NAMIE
streer aporess | 801 INTEANATIONAL PARKWAY, FIFTH FLOOR STREET ADRESS
CITY-ST-71P LAKE MARY FL 32746 CITY-$T-2P
TITLE SEC O pelets TIILE [ Change [ Addition
HAME COLACHICCO, NANCY W NAME
steer aooeess | 801 INTERNATIONAL PARKWAY, FIFTH FLOOR STREET ADDRESS
OITY-51-2/P LAKE MARY FL 32746 CITY-ST-ZIP ! _
TME® - - ST e O petete TIME o T [JChange [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE [T petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2IP
TITLE O elee TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this frlmg does not gualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true anc accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 F Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otner like empowered. }jfﬂ & ‘f ; oY)

SIGNATURE:

Date Daytirna Phone &

Pfd 4/30/03 Yst-5e2- i%’aJ

AV PEEB00

CR2E034 (10/02)



