2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037708 Jan 31, 2000 8:00 am
e Secretary of State
- ADAMO ENTERPRISES, INC.
= ] 01-31-2000 90025 042 ***150.00
- Principal Piace of Business Mailing Address
- 215 16TH AVE § 215 16TH AVE §
E JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 322506329
H
=
3 Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number —_— | |Applied For
E 59-1395238 I !NO', R
- Zi i ' . i
i Couniry Zip : Country 5. Certifcate of Status Desired ~ []  $8-79 Additional
; Fee Required
- 6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent -
’ ) - ) Name .
ADAMO' LAYTH © Street Address (P.O. Box Number is Not Acceptable)
317 N ROSCOE BLVD
PONTE VEDRA BEACH FL 32082
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothiir{r}thé State of Flerida.
SIGNATURE
Signature, typad or printad nama of registered agant and title if applicable. {NOTE' Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Finanei
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | [RF2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLe D [ Celete TLE Cichange [
NAME ADAMO, LAYTH NAME
i streeT aDDRESS | 317 N ROSCOE BLVD STREET ADGRESS
! CITY-S7-2IP PONTE VEDRA BEAC!{ F|_ 32082 CITY-5T-2IP
] TIME O Delete e . Mchange [0
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-§1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME = ™ e e - - = - - - - — - - ~NAME = - =™ |~ &= .- - —-—— -t -
STREET ADORESS STREET ADDRESS . .
CITY-§T-2IP CITY-5T-2¢ E .
TITLE [ palete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-5T-2IP
i TITLE 7 Delete TILE [J Change [ Addition
i NAME NAME
E STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-§T-2IP '
{ TMLE [J Dekete TNLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
. CITY-8T-ZIP CITY-8T-2IP
E 13. ) hereby certify that the information supplied with this filing dogs not guality for the exemption stated in Section 1i9.0?(3)(i). Florida Statutes. [ further certify that the information
; indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b of the corporation or the receiver or trystee empowghed to execute thf report as required by Chapter 807, Florida Statytes; ang that my name gppears in Block 11 or Block 12 if
! changed, or on an attachment with / # eggbowered.
E‘ sar - =)y - %‘, ] ’ 9 )
. (u : v 4/ s "u [ 3
! | SIGNATURE: ___S(/: WAV UL, L1240 oy )Y 256YC
g SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTQR / v Date N_  ~ Oayllne Phona#
j _ .

¥



