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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097862

1. Entity Name

ADIUM, INCORPORATED

Principal Place of Business

9700 PHILIPS HWY
SUITE 101
JACKSONVILLE FL 32256
us

Mailing Address

9700 PHILIPS HWY

SUITE 101

JACKSONVILLE FL 32256-1344
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90029 010 ***150.00

MW

AN

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4, FEI Number Applied For
59—3355728 Not Azic stz
Zip Couriry Zp Country B. Certificate of Status Desired O $8'75 .ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ o7 i o Name - . - -
KESLER, MORTON A Street Address (P.Q. Box Number is Not Acceplable)
9700 PHILIPS HWY
SUITE 11
JACKSONVILLE FL 32256

Zip Code

City FL

8. The above named entity submits this statement for the purposae 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 ttle if apphicable. (NOTE: Regstered Agent signature required when minstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

- ) 10). Election Campaign Financing
Tax filing requirement and slects to do so.

Trust Fung Centribution.

$5.00 May Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D CJ Delste TITLE Othange [0

NAME KESLER, DELORES M NAME

STREET ADDRESS | 9700 PHILIPS HWY #101 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32256 omY-Si-ZP -

me P 3 Delete TLE Ol Change  [2:207.

NAME PASS, MARK NAME

STREET ADDRESS | 9700 PHILIPS HWY STREET ACDRESS

CITY-ST-2P JACKSOVILLE FL 32256 CITY-57-2IP

TILE ST . [ Detete TTLE ] O Change [0
" hAME PASS, DEBORAH - ' i RN - ’ T T T

sTREET aDDRESS | 9700 PHILIPS HWY #101 STREET ADDRESS

CITY-ST-2P JACKSONWILLE FL 32256 CITY-§7-2IP

TITLE [T Detete TITLE Ochange [0

NAME RAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE LT L O Defete TITLE (Jchange [0

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-§7-2IP

TITLE [ petete TITLE (JChangs [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

3. { hereby certify that the information supplied with this filing kT Torqualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the receiver or fprfiee empowered’to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or onfan attachment witl address 'er like empoyfered.

- s =T
SIGNATUR WIS ST SN | \;A\,.m

PENATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

‘\N\%laﬂ&

Oata ¥ Daytime Phona #




