2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ADJAL, INC. Secretary of State

Ngw H’D ﬂags 3 05-15-2000 90219 028 ***150.00

Principal Place of Business Mailing Address
424-GRESSWINDSDR—— A-CROSSWINDS DR
~Rite-HARBORPC 96T 1307

/993 SeTon Jjﬂ..-’tfé
2 S <—SAmE
CLEpRUATER Fr_33763 L

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3504639 Not Applicable
Zi Zi Count i
® Country P uniry 8, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAV!DGE‘ ARTHUR Street Address (P.O. Box Number is Not Acceplable)
~—424-CROSSWINDS DR
- PALMHARBOR 34683~ - :
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE 1 D/pﬂ A-Plh 2% 2000
Signature, typed or prmed name of registerad ag&l and mlil ?Jp\icabla. (NOTE: Registered Agent signaiure raquired when reinstating) 1 DATE  °©
i ion Is eliai iaty i i m
9. 1h|sf$orporat|9n s ellglbga t? sal|s1yd|ts Intangible FILE NOW.!.UFFEE fS1 $150.00 10, Efection Campaign Financing $5.00 May Bo
ax |1ng n:-.zqmremem and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D IS 1 Delete TMLE O] Change [ Addition
NAME LAVIDGE, ARTHUR i v NAME
2 SetoM Deire
STREET ADDRESS | wdd-GROCEWINGS-DR~ 1] t STREET ADDRESS
crv-stzr | cRALMHABRORFHO4888 C Lesaws KTEr L CiTy-5T-2P
TITLE D 3376 % J Delete TITLE [ change [ Addition
NAME BUTLER, KATHERINE C NAME
staeet opress | 2103 BRIARMEAD STREET ADDRESS
CITY-ST-21P HOUSTON TX 77057 CITY-ST-2IP
TIILE [ Celete TILE [ change  [] Addition
NAME NAME
STREET ACDRESS . o STREET ADDRESS T
CITY-ST-2P CITY-ST-21P
TLE [ pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TMLE (] changz ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all cther fike ¥mpowered.

SIGNATURE: 7 Bpad 28, 2000 (’1273441—8222,

SIGNATURE AND TYPED OR PRINTED NAME OF snauh@pncsn OR DIRECTOR Date Daylime Phone #

DOCUMENT # P98000009593 May 15, 2000 8:00 am

CR2E034 '9/99"



