2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000084427

1. Enlity Name

ADNIL CORPORAITON

Principal Place of Business
6226 NE 1 ST
OCALA FL 34470

Mailing Address
PO BOX 5395
QCALA FL 34478

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NG A

[0 CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90353 020 ***150.00

City & State City & State 4, FEI Number ms 4 Applied For
59—3 54 Not Applicable
“ip Country Zip Country. 5. Certificate of Status Desired [l $8'75 A‘ddition_al
: o] _ ~ . o ; Fee Requirad
6. Name and Address of Current Heglstered Agen! 7. Name and Address of New Registered Agent
Name
DAY, EUGENE R Street Address (P.C. Box Number is Not Acceptable)
6226 NE 1ST STREET
QCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agent, ar both, in the State of Florida. | am familiar with, and accept
the qbugatlons of registered agent.
SIGNATURE
- Signature, typed or printed name of rogistered agent and title if applicable. {NOTE: Ragisterad Agent signalure raquired wher reinstating) DATE
5
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

O Added to Fees

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TITLE DP O pelete TITLE [ Change ] Addition
NAME DAY, LINDA J NAME
staeer aooress | §226 NE 1ST STREET STREET ADDRESS
orv-st-z¢ | QCALA FL CITY-ST-P
e DST (3 Delete TITLE [ Change [ Acdition
NAME DAY, EUGENE R
STREET AOCRESS | §226 NE 1ST STREET STREET ADDRESS
CITY-5T-21P QCALA FL CY-ST-2P
wme T CUUfypr s — 0 0 - )'Delete =~ TiILE e Lt w ‘[ Change [ Addition
NAE DAY, DOUGLAS E. NAME s
STREET ADDRESS | 3879 SE 60TH ST. STRAEET ADDRESS | = 4 f of SW / / e e
CITY-ST-2IP OCALA FL CITY-ST-IIP OcCa é, f{_, 3T 4
TME VP 1 Deleze TTLE [Jcrange [ Addition
NAWE DAY, KELLY L.
STREET ADDRESS | 384 SW 48TH LANE STREET ADDRESS
GITY-ST-ZIF OCALA FL CITY-ST-2IP
TITLE P [ Delete TITLE [ Change  [] Addition
NAME MARSHALL, LORRAINE M. NAME
STREET ADDRESS | 16033 HAYES LANE STREET ACDRESS
CITY-ST-2IP WOODBRIDGE VA CHTY-ST-TP
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify thatthe informaticn supplied with this filin
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same
1ee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

ss, with all other like empowerad.

of the corporation or the receiver of trusi
changed, or on an attachment with an

SIGNATURE:

does net gqualify for the exemption stated in Section

’/0/.93

119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as if made under oath; thal | am an officer or director

I 22746/67

Date

Daytime F-‘h/ne #

CR2EQ34 {10/02)




