2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P97000072130

1. Entity Name

ADELAIDE ASSOCIATES, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90038 017 ***150.00

Principal Place of Business
6700 S FLORIDA AVE
STE 11
LAKELAND FL 23813

Malling Address

PO BOX 7413
LAKELAND FL 33807

2. Principal Place of Business

3. Mailing Address

VLA U

T

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number NOT APPL]CABLE Applied For
Not Applicable
Zi Count| Zi Count it
® ountry P euntry 5. Certificate of Status Desired O $8'75 Addxt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RICHARDSON, LELA A
6700 S FLORIDA AVE
SUITE #8

LAKELAND FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

1.

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printec name of registered agent and title if applicatlea.

(NOTE: Registered Ager: sigrature reguired wher reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

O

Trust Fund Contribution.

$500 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D O pelete TITLE [ Charge [ Additicn | S
e RICHARDSON, LELA A NAME g
stazer anceess | 6700 S FLORIDA AVE, STE 11 STREET ADDRESS 3
CITY-ST-2IP LAKELAND FL 33813 CITY -ST-2iP 3
TILE [ Delete TITLE {1 Cnange  [] Addition %
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-§T- 2P

TITLE [ Delete TITLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREST ACDRESS

GITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [ Change 7] Addition
SAME HAME

STREET ADORESS STRZET ADDRESS

CITY-5T-21P CITY-ST-2P

s O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST- 2P CITY-§7- 27

TITLE [ Detete TITLE [ Change [ Additio=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

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

indicated on this report or suppt
of the corporation or the repé

changed. or on an aitachy an adgpeTs, with all gthar like emgowered.

ental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Qr frustee empowared IO %xacuie thig reéport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE? AL X by 4250/ ﬁm)/g [9-38300
\léTé—NATUFIEﬂD T\’P‘Eﬁn P ?E-?\WE ?;j clh%gci‘ R DIRECTCR 4 Date EEytime Phore it




