2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P94000026654

1. Entity Name

ADUR INVESTMENTS, INC.

Principal Place of Business

8512 CANTON DR
JACKSONVILLE Ft 32221
us

Mailing Address

P O BOX &751
JACKSONVILLE FL. 222366761
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90068 049 ***150.00

MU UNUYG

MR MR ER MO

DO NOT WRITE iN THIS SPACE

I

City & State o

City & Statg. — " T

IS

Applied For -
Not Applicable

. FEFNtumber

59-3236082

Zip ountry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RUDA‘ PAUL A Street Address (P.C. Box Number is Not Acceptable)
8512 CANTON AVE.
JACKSONVILLE FL 32221
City FL Zip Code
8. The above named enlity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or printed name of registerad agent and Wtle ¥ applicable, (NOTE: Repisterad Agent signature raquired when reinstating) DATE
7779.%hqsfr§|:.7c)£)or_a}£n_im%gibf t(l) satl?fyc;ls Lntangwbl{—,‘ = FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing _ $5.00 MayBe
ax Ting ",?qu"emen ana elects 1o do so. fier MAY 1, 2000 Fé6 Will B $550-00 Trust Fund Centribution. Added to Fees |
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [3 selete TITLE [ change [ Addition | _
NAME RUDA, PAUL A NAME
streeT apoRess | 8512 CANTON DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32221 CHTy-5T-2IP

e j 01 Delete TLE OJ change L Addition | <
NAME RUDA, CYNTHIA NAME

seer anpress | 8512 CANTON DR. STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32221 CITY-SI-2IP

TITLE 1 Delete IMLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celste TILE [J change  [J Aadition
NAME T - NAME. - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

TITLE ] O Gelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P RN Al CITY-5T-7iP

13. 1 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 or'this report or.supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emmpowered.

SIGNATURE:

Daytime Phone #




