2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96 FILED
Do 96000098636 Apr 21, 2000 8:00 am
ADONAI ET AL, INC. ecretary Of State
04-21-2000 90102 021 ***150.00
Principal Place ot Business Mailing Address
53 JUNIPER TRAIL 53 JUNIPER TRAIL
OCALA FL 24480 QCALA FL 34480-9580
s | A
Suite, Apt. #, etc. Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE ’
City & State - City & State 4. FEI Number 59"3415672 Applied For
' Not Applicable
Zip Country Zip Country 9. Cenificaie of Status Desired O gg.;?qzs:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MEYER, RUTH A Street Address (P.O. Box Nurm;er is Not Acceplable)
53 JUNIPER TRAIL
OCALA FL 34480
City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above narmed entity

SIGNATURE
, typad of printec name of registered agent and 1\l\eﬁlicabla. / o (NOTE: Registered Agent signalure required when reinstating) DAT]

9. This corporation is eligible to satisfy its Intangible |~ E[I:E”qugy FEE IS $150.00 e .| 10. Election Campaign Financing- = - .$5.00 Méy Bo
Tax iling requirement and elects to ¢ so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PVST {1 Delete LE [J Change [ Addition
NAME MEYER, RUTH NAME

STREEY A00RESS | 53 JUNIPER TRAWL STREET ADDRESS

CITY-S§T-21P OCALA FL 34480 CITY-8T-7IP

TITLE C ) [ pelete TILE [ Change [ Addition
NAME - . NAME

STREETADDRESS 17" * [ STREET ADDRESS .

orv-st-zp” O e CITY-ST-2IP

TILE O peleie TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE Cpelete __ § ™E . e _. Dl Change [ Addition

NAME B neme T Taom e Te TR el T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

~TITLE. [ Detete TMLE O change [ Adcition

NAME ol NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13., | 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
7 Yindicaléd 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 t am an cfficer of director
of the corparation or he receiver or Irustee empowered to execute this report as required by Chapter 807, Fiorida Statnles: and that my name appeers in Block 11 or Biock 124

changed, or on an attachment with an agdress, with all other like empowere *

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED E OF SIGNNG GFFICER OR DIRECTOR Daytima Phone #

CREEMIA 0

LT



