2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

DOCUMENT # P96000017110 May 17, 2000 8:00 am

ADGALS SOUTHEAST, INC. Secretary of State

05-17-2000 90865 037 ***150.00

Principal Place of Business Malling Address
146 14TH AVENUE NORTH 148 14TH AVENUE NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-1106
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3366564 Applied For
Not Applicable

Zip Country zZp ‘ Country 5. Certificate of Status Desired O $875 Addr'tiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g B N e — e ———————~|  Narne —— e ——  ——————————— ———— — -

N|CH0LSON' DAVID M Street Address (P.O. Box Number is Not Acceptable)

111 MADISON STREET

SUITE 2300

TAMPA FL 33602 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 Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and e it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
B s ason " | ator MY 1,2000 Feg withe $ss0go | "0 EecionCompainFonong - $5.00 ey ee
o ‘ ’ . Trust Fund Contribution. &1 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDI{TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PSTD O akete TITLE (1 Change [ Addition
NAME LAWTON, SANDRA NAME
sTREET ADDRESS | 148 14TH AVENUE NORTH STREET ADDRESS
erv-sr-z¢ | ST, PETERSBURG FL 3370t GirY-ST-2P
TITLE [ Daleta TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ cIry-S1-2P
TITLE ‘ J Delete TLE O Change [ Addition
A e | T e e — e T RENAME T e — ————— e R e T 2T
STREET ADDRESS - STREET ADORESS
CITY-$T-2IP . CITY-S1-ZiP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-T1P CITy-S1- 2P
TITLE [ Delete TITLE . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] . CITY-ST-21P
TITiE - O Delete TITLE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated 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 director
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 12 it

changed, or on an attachment with an address, yith all other iike gmpowerad.
G T .
SIGNATURE: __/ SZC0L. dacop 20595 80¥

@ME AI’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E034 (9/99)



