FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P96000017110 ecretary of State

1. Entity Name 04-21-2003 90299 007 ***150.00
ADGALS SOUTHEAST, INC.

Principal Place of Business Mailing Address
500 GREENBRIAR AVE 500 GREENBRIAR AVE
GELEBRATION FL 34747 CELEBRATION FL 34747
2, Principal Place of Business 3. Mailing Addres 3 ||||"||| “l |I||| I||“ IH" |I||| ||m Ilm ”IH IIIl“lIIl "I" "" [Il}
(05 Mackek 28 F#FND | 205 Naclob S . »

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

4 210
City, & State City & State 4. FEI Number . Applied For
L \ :
Celebration FL Celebahon FL 503366564
BZIFi_}7 L}7 Countrys A/ gp(_rvqf? {ijlgy A_’ 5. Certificate of Status Desired O ?eae.g?q Iﬂs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NI?HI‘O:;gg}&]D;TVADEEM[ ‘ o Street Address (ﬁ.O. Ilsox Number is Not Acceptable)

1

SUITE 2300

TAMPA FL 33602 city FL | 2w Code

Y4- )0 D

(NOTE: Registered Agent signature required when reinstating) DATE

[

}'1 FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may B

. . . . ay Be

After May 1, 2003 Fee will be §550.00 Trust Fund Cenitribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Dalete TME PSTD gf(}hange ] Addliion
KAME LAWTON, SANDRA NawE o awron, Sand Qgp 30D
sTreeT ADDRESS | 500 GREENBRIAR AVE STREET ADDRESS | (0SS ﬁ\aﬂ«:\’é . _
orv-st-27 | CLELBRATION FL 34747 CITY-5T-21P CeVe orokon FLo = Li'ﬂ?
TITLE O Delete TITLE [ change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
L [ pelete TILE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS ~ L . _ || STReET ADDRESS. e
CITy-ST-2P CITY-5T-ZP
TILE [ Detete e [ change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-ZIP CITY-ST-2IP
TMLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify_that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver of trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgekmm nt/wi:h an addregs, with all other likgrermpowered.
Y-1]03

Data Daytime Phone #

SIGNATURE

AY  0BLL6SO

CR2E034 (10/02)



