. -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092776 e

ADICO, INC. ' 0PAPR.O3PH 3: 1,2

SECRETALY (F STATE

Principal Place of Business Melling Address TALLAHASSEE . FLORIDA
7543 E. TIEARRA BUENA DRIVE ‘ 7543 E. TIERRA BUENA ORIVE : ' . .
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260 , P
2. Principal Place of Buginess 3. Mailing Address } . ’ . i
Suite, Apl. #, elc. Suite, Apt. #, stc. "4—/" q .- 7 A : '
03120/01-90025-022. #150.00
City & Slate Chy & Stato 4. FEI Number  gF (JRADE04 Apphied For
. Not Applicable
Zip Country Zip Country §. Cerllficate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registsred Agont
. Name
CT CORPORATION SYSTEM . -
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH FINE 1SLAND RD. -
PLANTATION FL 33324
' : City FL [ Z°Cue
8. The above named entity submits this statement fr the purpose of changing its registerad affice or registored agent, or both, in the State of Florida. '
SIGNATURE
. T 1. Signature, typod of prinied name of registenad agen and ttle i eppiicaple, (MOTE: Registerad Agent tignatuts recuirad whn reinstatng) * . DATE
8.: This corporation is efigible to salisfy its intangicle -~ FILE NOW!!! FEE IS $150.00 i1 10: Blection Camnaian Financing " " L
i Tax filing requirement and elects todo 6. . T After MAY 1,2001 Fea wilt ba $550.00° ~ -| - . N pa.lg ] gE] $500 May Be. |,
S b h ey . e Y v : Trust Fund Contribution. - . Added o Feas
sr{See criteria on back) ;R’ ’| - Make.Check Payable to'Department of State S : B -
11. : . ¢ ¢ Y OFFICERS AND DIRECTORS *: . ' 12, . ADDITIONS /CHANGES TQ OFFICERS ANC DIRECTORS IN 11 .
me. - . |P O Detete - mE -, i -DChange  [JAsdition | S
e DIAZ ASPER, PAUL we . | s
steer noress | 7543 E. TIERRA BUENA DRIVE STREET ADDRESS A " ]
or-si-2p | | SCOTTSDALE AZ 85280 CTY-ST-2P . " E
me [ Dekets - me st vy [ Change @’ﬁdiunn x
. ' , 250 A
NANE _ e DItk CAM280 ok o
STREET ADDRESS STRETACDRESS | 7 o 3 L7 T It QU LA A &
CITY-§T-7P CITY-ST-20 SeoTTSDAE A2 €3340
me - c e meem s DDeee e [ E e e e o =  en o e D) fhange EAadiion |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-0P CiTY-$3-TP
Tme O3 geiste § CJchage [ Addion
NAME NAME
STREET ADDRESS ' STREEF ADDRESS
CiTY-S7-TP CITY-ST-21P
HE [ pelese TiNE Cichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CirY-ST-7IP
e Dok e [l Crange [ Addltion
NAME . HAME -
STREET ADDRESS . STREET ADDRESS
LIy -§1-2P EITY-S1-2p
13, | heraby cenifg that tha information suppliad with this filing does not qualify fot the exempilon stated in Section 119.07(3Xi), Florida Statutes. | furlher certlfy that the information
indicated on this report of supplemental repan is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of tha corporation or lhe receiver or trustee empawarad to axecute this report as réquired by Chapter 607, Florida Statutes: and Ihat my name appears in Bleck 11 or Block 12 it
changed, 6r on an attachment with an address, with all otheglike ampowarsd.
SIGNATURE: £ (Ao S &8, 3/5/0‘/ X0 95/-2 2y
i HAME OF SIGNING OFFICER OR DIRECTOR [ i Daytima Phons ¢ ¥s/ss

0591018



