2002 UNIFORM BUSINESS REPORT (UBR) FILED

G |
ol
97000104362 £ |
1 Emiymirme ecretary of State >
ADANAC INVESTMENTS, INC. 04112002 S0672 001 ***1 50.00 g
“* ) H
Principal Place of Business Mailing Address
C/0 JAMES KARL & ASSOCIATES C/O JAMES KARL & ASSQOCIATES
975 NORTH COLLIER BLVD. 975 NORTH COLLIER BLVD. .
B A -
2. Principal Place of Business 3. Mailing Address | I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—35336 16 Not Applicable
4p Counry P Country 5. Certificate of Slatus Desired O gi'g?qﬁiﬁtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARL, JAMES L ESQ.
e e P e e i | street-Address {P:©:Box-Number is Not Acceptable) -~ -
C/O JAMES KARL & ASSOCIATES e
975 NORTH COLLIER BLVD.
MARCO ISLAND FI. 34145 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iille if applicable. {NOTE: Aisgistered Agent signatute required when remstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 . N )

Tax finng requirememgand elects toy do so. ° After May 1, 2002 Fee wiil be $550.00 10 $Iec:m;n (;ag‘ pallgg Tmancmg 0 $5.00 May Bo

(Sea criteria on back) ] Make Check Payable to Department of State rust Fund Loniibulion. Added to Fees
11, . .. ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me ~ |DP - . o O Delete TITLE 5} ] Change MAdditlon 5 '
NAME ‘|KARL-JAMES L : - KAME Ted Silk £
steeet aooness 975 N COLLIER BLVD swesTao0ress | c/o James Karl & Associates, 975 North g
omv-sr-ze | MARCO ISLAND FL 34145 ' erv-st2» [Collier Bivd., Marco Island, FL 34145 o
TME O Delete TNLE D change [ Addition S
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ pelete TIME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-2IP
TLE e — e Oopeletes — JJome  — ] ——- .- — - =~ = [Z]'Change= [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
me [ Delete TILE [ change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

13. | hereby certify that the infgrMagion suppiled with this filing gGEwnot qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report oifupplementdl repor is ue and focurtite and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the carporation or the fecedr or trugtee edfpowred tofexecule this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment fvith an gddresp, withjall otfer likglempowgred.

CONRED MAR . 2290 200V ‘N\-L‘{’L‘B_QJELK-

AME OF SIGNING OF1ICEF| OR DIRECTOR Dals % Daytime Phone #

SIGNATURE:




