2002 UNIFORM BUSINESS REPORT (UBR) A 16F12%512],)8'00
DOCUMENT # P94000065922 _ _  .|— ' Secretary of State

2| 1. _Entity-Narme—==— = e
ADNOHR, INC. 04-16-2002 90037 011 ***150.00
Principal Place of Business Mailing Address
€821 POMPEI ROAD €821 POMPE! ROAD
QRLANDO FL 32822 ORLANDO FL 32822

R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3275551 Not Applicable

Zip Country Zip Courtry 0 $8.75 additional

5. Certlfi f St i i
ertificate of Status Desired Fee Required

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

Name

ZSCHUNKE, BONNIE MRS Street Address (P.Q. Box Number is Not Acceptable)
6821 POMPEN ROAD

ORLANDO FL 32822

City FL Zip Code

8. TheZbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIC-«4TURE
Signature, typed or printed name of registered agent and litle if applicable. (N_OTE‘ Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iztiiﬂr%aggﬂﬁgugg: e O fgﬂ.gi{{orv;?;sla °
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS TI' 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete Lt /f’ Ye s, Change {1 Addition
wwe | RUSSILLO, DONALD eS| 225l D ok b - "
streeT 200RESS | SILVER LEAF LANE, APT.202, BLDG. 1904 STREETADDRESS | 477  gavt 0 O, Je 7 ct F 3
om-5t-2F | ORLANDO FL 32822 CITY-ST-2IP Meoyi 46# Copi OCYHTO
TILE VP %e\m e 54 be ; . / I» [ change  [SAdditicn
NAME LEE, SAMUEL NAME ‘rD M Po 74"’%’. bo
stReeT 400REss | 1461 ENDERGY WAY stesTAcoRESS | £ € AL ¥e ,
orv-s-zP | GUNNY VALE CA ' -S| Meyiden Cokw o0&y YO
TITLE S : \?pem TITLE [ Change [ Addition
NAME LEE, GEORGE NAME
STREET ADCRESS | 1461 ENDERGY WAY STREET ADDRESS
CITY-ST-7P SUNNY VALE CA CITY-ST-2P
TILE T O pelete TITLE [ change [ Addition
NAME RUSSILLO, WENDY NAME
STREET ADDRESS | 57 W. BODLEY CT #34 STREET ADDRESS
CITY-ST-2IP MERIDEN CT 06450 CITY-ST-2P
THLE D [ Delete me 3 Vogt+ K Iy M Chenge [ Addition
N VOUT, KIM WERIR | o e P aukey FArks BL -
STREET ADDAESS | 175 PARKEY FARMS RD. STREET ADDRESS f
onv-st-2¢ | WALLINGFORD CT 06492 stz | wpll fygberd & o¢yg2
T D O oelet VP | Vogt Chvis W Chenge [ Additon
NAME VOGT, CHRIS KAt ;\z/,; ?ﬂut’e v Favms B
STREET ADDRESS | 125 PARKEY FARMS RD. STREET ADDRESS )
orv-stzp | WALLINGFORD CT 06492 CiTY-5T-2IP wAll 1rg Zerd (7 o¢ 47+

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on lhis 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 carporation 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 Ike empowered. =~

- Sm——

SIGNATURE: . - drdlk " D D0 Pres ) Zes H-5- o2 "208.434-0607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

P leE VIRV

e

CR2EG34 (9/01)



