2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014444 Feb 01, 2000 8:00 am
ADAIR-MESH INVESTMENTS, INC. Secretary of State
02-01-2000 90123 034 ***158.75
Principal Place cf Business Mailing Address
2030 CAPPS RD. 2030 CAPPS RD.
LAKE WALES FL 33853 LAKE WALES FL 338538462
T ST IR ARU ORI
Sulte, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Numger Applied For
59—3364636 Not A_pplicable
Zp Gountry Zip Country 5. Ceniticate of Status Desired d $8'75 Additional
. Fee Required
== =" 6. Name and Address of Current Registered’ Agent - | " "7 ~—'7."Nameand Address of New Registered Agent T
Name
MESH' RONALD Street Address (F.O. Box Number is Not Acceptable)
2030 CAPPS RD.
LAKE WALES FL 33853
City ] FL 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 cf ragistered agent and title il applicable. {NOTE: Registared Agent signalure required when rewnstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ) :

Tax filingpraquirémentgand clocts Kf)ydo 0. @ After MAY 1, 2000 Fee wili$be $550.00 10. Erectlon Campaign Financing $5.00 may Be

g 1 rust Furd Contribution, 0 Addedto Fees

(See criteria or back) g Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P . OJ Delets TILE [ change [ Addition
NAME MESH, RONALD NAME
sTReeT anoress | 2030 CAPPS RD. STAEET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 CTY-5T-2P
MLE V. [ Delete TIMLE [J Change [ Addition
NAME ADAIR, KEN L NAME
staeer aoDRess | 2030 CAPPS RD. STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP
TILE 18T "~ — .~ T T P T T : N - e- - [IChange [ Aition
NAME MESH, BARBARA NAME
STREET ADDRESS § 2030 CAPPS RD. STREET ADGRESS
CITY-ST-ZP LAKE WALES FL 33853 CITY-5T-2PP
TITLE ST 1 Delete TIMLE OcChange [
NAME ADAIR, CAROLINE NAME :
sreet anoress | 2030 CAPPS RD. STREET ADDRESS
cry-sT-2p . | AKE WALES FL 33853 CiTY-S1-2P
TITLE 1 Delete TITLE O change [O207.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ Delete TITLE [change [ -2 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or PrERiental 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 corporation or the rfceiver ofYrstea empowered 10 execuly this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with gn address, with all other like eMgowered.

siGNATURE: SN i 1/33[00 Q3-L2T5 T

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