2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P9800005 1381 MSar 2%, 2002f %tO(t) amj}
1. Entity Name ecre al ’f O a e >
3
ADIRONDACK ASSOCIATES, INC. 03-28-2002 90149 005 ***150.00
Principal Place of Business Mailing Address
922 SOUTH FEDERAL HIGHWAY 370 EAST MAPLE RD
DANIA FL 33004 IRD FLOOR
BIRMINGHAM MI 48009
2. Pringipal Place 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
650844620 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o v v oo . T.-Name and Address of New Registered Agent ~~
T T S ' Name
DAVIS, ROBERT S Sireet Adniress (P.0. Box Number js Mot A&gptable)
16474 BROOKFIELD ESTATES WAY S NNR-C e Vs
DELRAY BEACH FL 33446
City Zip Code
~) 1. LAUDER DALE FL | 5221
8. The above named #htity subrfits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed c?’prlryame of registerad agent and title if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
. L . v . . . ' '
8. This corporatién s euf(to satisly its Intangible FILE NOW!I! FEE IS $150.00 10, Elaston Campsign Financing $5.00 wiay 5o
Tax filing requirementfand elects to do sc. After May 1, 2002 Fee will be $550.00 e O
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State 7
11. QFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT T ' ] Delete THLE C O change [ Addiion | 5
: =)
NAME DAVIS, ROBERT S HAME g
\S'TREETADDHESS 16474 BHOOKHELD EST WAY STREET ADDRESS o
CITY-3T-2IP DELRAY BEACH FL 33446 CiTY-ST-2IP §
TITLE VS [ pelete TITLE [ Change [ Addition | O
hae BELLINSON, JAMES L hae
STREET ADDRESS 242 ASPEN STREET ADDRESS
CITY-8T-ZIF M&HAM—MIM CiTY - 5T-2IP
1117 . B 1 I, M TIRR | S (1 ¥ T T : ~ [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE : ] Delete TME [ Change [ Addition
NAME - - - . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Detste TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certily that the information suﬁplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supptgm’emal refpart is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustef empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an adtress, with all other like empowered.
TR mmy nmrs roen AT / / _ _
SIGNATURE: SICY AT FH = QUIFREL Sl1xfoa 4% )&% 8543
\siguafURE AWYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #




