2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P39521

1. Entity Name

ADALIT INC.

Principal Place of Business

11000-3 METRO PKWY
FORT MYERS FL 23912

us us

Mailing Address

11000-9 METRO PKWY -
FORT MYERS FL 3381241210

2. Principal Place of Business

2890 Palm Beach Blvd

3. Mailing Address
2890 Palm Beach Blvd.

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

AT

Tmay

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90006 008 ***150.00

AU ERERAM T

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Mumber Applied For
Fort Myers, FL Fort Myers, FL 39-1218492 Not Appiicable
Zip Country Zip Country . . $8_75 Additional
33916-1503 Lee 33916-1503 Lee 5. Certiicate of Status Desied [ £o0"po ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - - | Name - - T — T

GUSSEL, J. THOMAS
11000-9 METRO PARKWAY
FORT MYERS FL 33812

(same - Gussel, J. Thomas)

2890 Palm Bea

Strest Address (P.Q. Box Number is Not Acceptable)

ch Blwvd

City
Fort Myers,

FL

Zip Code
$3916-1503

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

[NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to co so.
{3ee criteria on Dack) [

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

FILE NOW1!! FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11. OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e CPTD O Delete e President & Treasurer A change [ Addition | &
NAME GUSSEL, J. THOMAS NARE Gussel, J. Thomas i
stresT aporess | 11000-9 METRO PARKWAY STREETADDRESS | .01 P:;.lm Beach Blvd o
orv-stzp | FT MYERS FL am-StAP | port Myers, FL_33916-=1503 §
TITLE S KX Celete TITLE g ecretéry [ change XX Addition | O
NAME LIND, ANITA NAME Dixon, Joan C {

sTReeT AbDRESS | 211 PIONEER DRIVE STRETADORESS | py Box 27 :

ormy-ST-2p WISCONSIN DELLS W eiry-§7-2P Wisconsin Dells, WT 53945

TLE V.o _ ] - - DOomke — §me. - _|iyjce President i . XXchage [ addition
NAME GUSSEL, LISA M NAME Gussel s Lisa M

sTReeT ADDRESS | 11000-9 METRO PKWY STREETADDRESS | 5000 patlm Beach Blvd

CITY-ST-2IP FT. MYERS FL CITY-ST-2IF Fort Mvers FL 33916

TITLE O Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e O Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3{1), Florida Statutes, 1 further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.,

At

SIGNATURE: \0r2 v

.2

e
TSI
et

o

»

Y-1i-00 Lo&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,]astﬂsv’zo

Date Daytima Phone #




