2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P93000087206 Apr 23,2000 8:00 am
ADRIAN & HALLS T.V., INC. ecretary of State
04-23-2000 90014 029 ***150.00
Principal Place of Business Majling Address
1250 FLORIDA AVE. 1250 FLORIDA AVE.
PALM HARBOR FL PALM HARBOR FL 346634316
T RS IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-3215252 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namei@u/ﬂ{adc/ B Feeppr De 2

?;Jsx:gs ghISDCAOEET Street Addréss (P.i); Box Nurrlber is Not Acceptable)
PALM HARBOR FL 250 Floydg AVE

, V4L S bon FL [ 2%%4F3
submits this statem

ent for t rpose of changing its r997 671ice or registered agent, or both, in the State of Florida.
7J —
, RES, /céf// 6{/ q/zav?)

NJ (NOTE Registerad Agent signature raquired whan reinstating) [

8. The above named gt

SIGNATURE

9. This p_orporatig%ligible to satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlln'g rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ~N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE P O pelete TILE [ change [ Addition

NAME FERNANDEZ, RAYMOND A. NAME

sTReeT aDDRESS | 7013 WAXWING DR. STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL CITY-ST- 2P )

TITLE vP 3 oelete TITLE [ change  [] Addition

NAME DUXBURY, SCOTT T. NAME

sweeerancress | 4619 DAPHNE ST. STREET ADDRESS

CITY-8T-21P NEW PORT RICHEY FL CITY-ST-2IP

e [T Datete TIME [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE [ Delete TITLE [Jchange ] Addition

NAME _hee o - e = R e - L _

STREET AUDRESS W sreer avoress T —

GITY-8T- 2P EITY-5T-2P

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP GITY-ST-21P

THLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy, that { am an officer ar director
of the corperation or the reget this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachp
V4 4/ 2oo0

SIGNATURE: : /L,
Wmne AND TYPED OR-RRINTED} NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

CR2E034 (9/99)



