2000 UNIFORM BUSINESS REPORT (UBR)

R

+ G e Feb 22,2000 8:00 am
ADAMJARID, INC. Secretary Of State
02-22-2000 90002 010 ***150.00
Principal Piace of Business Mailing Address
21 56TH STREET PO BOX 310
YOUNGTOWN FL 34438 YANKEETOWN FL 34498-0310
us us dhroaval
2,  sct¥ STRur
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity " T*atg 4. FEIl Number Applied For
\iﬂﬂ K EE 'rath FlorisA . 59-3246956 Not Applicable
Zip Cauntry” Zip ) Country n ‘ $8.75 Additional
3 Y4qy USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
BERTA, JOHN H T T e e .
Street Address (PC. B mb o} Acceplable)
21 56TH STREET VR AL [P
YOUNGTOWN FL 34498
City Zip.Code
\ YANE e Fow s FL | "599¢¢
8. The above named egiity submits this statermgnt fgr the purmﬁ‘ changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .. ]
Signalture, pritta sy agap! a8 ute i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an F .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjg:',?gn?é“;ﬂ?g‘uHg‘:”‘:'”g O fﬁgﬂ?ﬁ.ﬂ“ Be
7 . eas
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DP 1 Delete TMLE [ change [ Addition
NAME BERTA, JOHN H NAME
STREET ADDRESS | 5603 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP YANKEETOWN FL CITY-ST- 7P
TMMLE ST O Defete TITLE [l Change [ Addition
NAME BERRY, JULIE R NAME
sTReeT Aockess | 5603 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-271P YANKEETOWN FL Cy-ST-2IP
HILE J- = - o . L o Ooelete TITLE - o [0 change [ Agdition |
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CTY-5T-21P . CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me [ oelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
mE 3 peletz TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that ihe informalion 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 or supplemental report is true and accurate andhat my signature shal e the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustée empowered toexecute i hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih' an address, with all cther like
. (35 -
SIGNATURE: _X /.,,[w 355 ) Yy? 5‘6’(,# §
Date Dayume Phane

CR2E034 (9/99)




