2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%]2) 8:00
Do 1 # - PO3000076854 Si{retzlry of Siateam;

1. Entity Name

ADEEVA, INC. 05-12-2002 90574 038 ***150.00
Principal Place of Business Maiting Address
2800 W. 30TH CT. 2800 W. 30TH CT. AR VE VR S Y |
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address l’ll"ll’ "I ml m” "” "m IIW I|m l"" I‘m ‘Im I““ Imlul
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
59-3212416 Nol Applicable
Zip— — = ~|-=~Cauntry- 1 j . —|: i
ip -Cauntry- _ Zip e -|. Country | 5. Ceriificate of Status Desired . — []~ - $8.75_Ac_!d|t£):|3[ 1
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, GARY Street Address (P.O. Box Number is Not Acceptable)
2800 W. 30TH CT.
PANAMA CITY FL 32405
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 Fiorida.
%E'h
SIGHATURE
Signalture, typed or printed name of registared agent and title it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State :
1. QFFICERS AND DIRECTCRS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE _D [ Change [ Addition §
NAME ANDERSON, GARY NAME AnEERSOM, G Pﬂ LR Tg”é- e
/YTy ]
STREET ADORESS | 2800 W. 30TH CT. STREET ADDAESS Grové EOK
cry-sT-z¢ - PANAMA CITY FL 32405 CITY-51-2P MHALIETTH é’/f a0t 7 %
3 T — 1)
TILE D 71 Delete TITLE D [0 change [ Additien | O
wre | ANDERSON, ROSEMARIE we g e Aupesson
STREET ALDRESS 2800 W. 30TH CT. STREETADDRESS. | 44, Spg/yf/}g &y
<1 ciry-8T-71P PANAMA CITYFL 22405 B VL AR IO 2y O S FM[/M‘ ,44’ __,M@ . N
TITLE 71 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
GITY-ST-ZIP CITY-ST-2IP
TME [ pelste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! 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 or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmegt with an addpeas, with all other like empowered.
ST (AN SR Ta Ml g ‘f”‘*‘n{fv"ﬁy-" < I,//
oy & ] 4 N
SIGNATURE: _/A Jlc A eidt el (5424 LR E g 24t Geo-%9-5/f/
4 "smuﬁfuns AND TYPEB OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Pate Daytime Phone #




