13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated.on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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 if
¢hanged/ or on an attachment with an address, with all other like empowered. q s q —

SIGNATURE: %\? Y10/ sa _NL-1815

//\ \ Date Daylime Phene #

|
i
DOCUMENT # _ P97000044763 Apr 29, 2002 8:00 am |
1 Enity Narmo ecretary of State
ADINA MANAGEMENT, INC. 04-29-2002 90169 003 ***150.00
Pringipal Place of Business Mailing Address
3404 BIMIN) LANE 3404 BIMIN! LANE o -
COCONUT CREEK FL 33066 COCONUT CREEK FL P — QAT
BESERIMENT QF $TALE -
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. R 65'07_54097 - - = |- [Not Applicable [ T
f he e - . z‘ - - - s “Caln .
-le - . 7 Lountry. P _ Country B. Certificate of Status Desired O $8'75 Addmonal
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
P. CORP INCORPORATED Street Address {F.Q. Box Number is Not Acceptable}
236 EAST 6TH AVE
TALLAHASSEE FL 32303
City FL Zip Cede
. 8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
. SIGNATURE
Signature, typad or printad nama of ragistered agent and tille if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
. N e ) "
9, This carperation is eligible to satisfy its Intangicle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TITLE O change (7 Addition | &
HAME DROSIN, ADINA NAME 2
sTREET ADDRESS | 3404 BIMINI LANE STREET ADDAESS ?é
cmv-st-zp - {COCONUT CREEK FL 33066 CITY-5T-21P &
i
TME VPD 1 Delets TITLE [dchange [ Addition | &S
NAE GREGORY, EILEEN B NAE
sTaeer A00RESS |5701 GREEN OAK DRIVE STREETACDRESS | . . e e
omv=sT-2P - = |LOS ANGELES CA'90068~ ~ ~ ST 7T TR y-sT-ziP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-8T-21P



