2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047838

1. Entity Name

ADRIATIC HOLDINGS, INC.

FILED

Principal Place of Business

14231 NORTH BAYSHORE DRIVE
MADEIRA BEACH FL 33708

Mailing Address

2. Principal Place of Business

Y 156TE T Gucr BLv),

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90044 022 ***150.00

A

City & State

BEDINGTON Bemci | AL, | YT 65042751

Applied For

Not Applicable

Zip Country

22708

CouragA

. ifi f St i
5. Certificate of Status Desired [ Fee Required

$8.75 additicnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- TLANTOS;EDWARD-J— -

2987 62ND AVENUE SOUTH
ST. PETERSBURG FL 33712

Name

| Sireel Address (FO. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agenl and title il applicabla

{NOTE: Registared Agent signature required when reinstatng} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax 1i\ingprequirementgand elects toydo s0. : "After MAY 1, 2000 Fee will be $550.00 1 5:3::1%&8[?;1?:\12:: rend O f{%oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE : [ Change [ Addition
N POLUTNIK, DANIEL av
STReET ADDRESS | 14231 NO BAYSHORE DR STREET ADDRESS
CITY-ST-2IP MADEIRA BCH FL CITY-5T-21P
TITLE D O Detete TITLE O change [ Additicn
HAME POLUTNIK, DANICA NANE
STREET ADDRESS | 14231 N. BAYSHORE DR. STREET ADDRESS
CiTY-ST-2IP MADEIRA BCH FL CITY-S§T-2P
TILE T [ Delete TRLE. [ Change L] Addition
NAME POLUTNIK, NICHOLAS NAVE
STEET ADDRESS | 1195 FENNELL AVNEUE E. APT. 309 STREET ADDRESS
CITY-ST-2IP HAMILTON, ONTARIO CANADA CITY-ST-2IP
THLE R . oatete. — B IR = = oo o - = =[=} Chafige ~—— [T Addition
NAME S HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental regé

with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

B o
/
Gk Mavier  Polictri

4{/ 20/e0  (727)393 2207

Cate Daytime Phone #

CR2E034 (9/99}



