2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069095 Mar 02, 2001 8:00 am

| 17 iy e Secretary of State
| ADANSON CORPORATION 03-02-2001 90085 027 ***150.00

Principal Place of Business Mailing Address
3113 TOFA CT R.0. BOX 950666

LONGWOOD FL 32779 LAKE MARY FL 327850666

" 2. Principal Place of Business 3. Mailing Address ”"”Ill ”I m |

=,
: Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State City & State 4. FEI Mumizer 59'3268321 Applied For
L MNot AppﬂcabIeJ
Zi Countr Zi Countr i . i
H P b P ¥ 5. Certificate of Status Desired I $8'75 Add\tlonal
E Fee Required
i 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
1 Name
i
COHN’ RONALD B Street Address (P.O. Box Numbaer is Mot Acceptable)
705 W AZEELE ST
TAMPA FL 33606
City F!L 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if aop cable {NOTE: Rag.stercd Agent sigaature reguirac wnen reinstating) DATE
L
Thi i i isfy i i nt
8. This corporation is sligible 1o satisfy its Intangible FILE NOW!! FEE |S- $150.00 10. Election Campaign Financing $5.00 Moy 2o
Fax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed i Fops
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D [ Detete TILE [ Chenge [ Addition 5
L OMANE WADE, JAMES W NAME 2
sTaeeT 200RESS | 3113 TOFA CT STREET AGDRESS b
CITY-ST- 24P LONGWOOD FL 32779 CITY-ST-2IP a
o
THTRE D [ Delete MLE (] Change [ Addition %
NAIE HOMBURGER, JEFFREY E HAME
STREET ADORESS | 152 E 94TH ST STREET ADDRESS
CITY-8T-2IF NEW YOHK NY 10128 Ciry-s1-2IP
TITLE D [ pelete TITLE [ Change  [] Adctsion
NAKE SWIRNOW, RICHARD HAME
STREETADCRESS | 112 E 25TH ST STREET ADDRESS
CITY-ST-ZIF BALTIMORE MD 21218 CITY-ST-2IP
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GTY-8T-217 . . CITY-ST-21P
TITLE S i O pelete - TITLE : [ Change ] addition
MAME NAME
STREET ADDRzSS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ trange [ Addilior:
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IP
13. | heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07({3)X1), 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 oath; that | am an officer or direclor
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 (2 if
changed, or on an attachment y an address, with er likgegmpowered
SIGNATURE: : wLafo]  [um)33>-8E3O
aﬂ% AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date \ il Davytirre Plene ¢

N



