FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P97000072130 Secretary OfState

1. Entily Name

ADELAIDE ASSOCIATES, INC.

AY 0892050

i Principal Place of Business Mailing Address
6700 S FLORIDA AVE PO BOX 7413
STE 11 LAKELAND FL 33807
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apsiioabie
Zip Country Zip Country 8. Certificate of Status Desired 0 ?g gesqli?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name I -os "
RIC DSON, A Street Address (P.O. Box Number is Not Acceptable)
6700 S FLORIDA AVE
SUITE #6 =
LAKELAND, FL' §3813 City FL [ Zrcode

8. The above’ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE "~

s

Siana:ure typad or printed name of registered agent and title if applicable. (NOTE: Ragistsred Agent signature required whan reinstating) DATE
n
AftF"ilIIE N?VZVOOS ';EE Iﬁlﬂsgsggm 9. Election Campalgn Financing $5.00 may Be
er ay-‘.. w Trust Fund Contribution. O Added 1o Fees

Make ChecIEPayabEe to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) O Delete TITLE [ change [ Addition CQ\'

NAME RICHARDSON, LELA A NAE 2

stheet apoess | 6700 S FLORIDA AVE, STE 11 STREET ADDRESS 3

CITY-$T-2P LAKELAND FL 33813 CITY-ST-2IP 2
[

TITLE [ palete TE [ Change  [C] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE O pelete TILE a Change [ Addition

NAME T T T T T e NAME . T

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-7IP

TITLE O belete TITLE O Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TILE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP B

TITLE (1 peate TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS -

CiTY-§T-2IP B ' CITY-ST-2iP

12. | hereby certify that-the informgtion supplied witpth filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or gefip!egnental reporyfis trnfe and accurate 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 rq b trustea efhipowfred to execute this report as required by Chapter 807, Fliorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith all other like empowered.

G

/ su;yﬁune ANJTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytira Phons ¥

SIGNATURE:




