2000 UNIFORM BUSINESS REPORT (UBR)

== FILED
DOCUMENT # P93000063166 Apr 26, 2000 8:00 am

ADHALL, INC. ecretary of State

04-26-2000 90130 001 ***600.00

Principal Place of Business Mailing Address

45 NORTH WASHINGTON BLVD 46 N WASHINGTON BLVD

SUITE 29 SUITE 29

SARASQTA FL 34236 SARASOTA FL 34236-5928 )
us us

3doo 5. Tamiamy_12ai L | 3400 S. 1amiami 1€M

guite. Apt. #, elc. Sg‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
Luul-e, 30 ™ L 301 :

|
ity & State City & State 4. FEI Number " 0056 Applied For
f;ua 50‘!7_1_, F L &L&SO , KL 5822 7 Not Applicable

Zip3L' 239 Country 0 6 Zip SL} 139 Country U 6 5. Certificate of Status Desied [ ?g.g;quﬁ?:;nonal
~6. Name and Address of Curient Registered Agent - ~ - ~~ [ ~ - " " 7. Name and Address of New Registered Agent”
Name /
BALY, J E Leard R. Dechow
46 N ;NASHlNGTON BLVD Street Address (P.O. Box Number is Not Acceptable)
ggﬂnfsggm FL 34236 3400 5. Tamibemy Vel Sle 300
Ci N
ity Sam.so-\a, FL 'p‘%‘(fﬁg‘ 29

8. The abaove named eniy submits;‘is statc? t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
9. Tnis corporalion is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE ] Change [ Acdition
NAME DECHOW, GERALD A . NAME
staeeT acoess | 3400 S TAMIAMI TRAIL, STE #301 STREEF ADDRESS
T -ST-TP SARASOTA FL 34239 Y -51-7
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I Delets Rome__ ) Change [T Addition
NAME . I o T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE {T) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P CITY-51- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatien
indicated on.this report or sug ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the recgfver br trustee empowered ta execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént wih an addresg, with all other like empowered.

SIGNATURE: S S RAY A Deekow U-\lebp QUL Bbb-a44g

“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



