FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000051381 Secretary of State
1. Entity Name 03-31-2003 90162 010 ***150.00
ADIRONDACK ASSQCIATES, INC.
Frincipal Place of Business Mailing Addrass
922 SOUTH FEDERAL HIGHWAY 370 EAST MAPLE RD
DANIA FL 33004 3RD FLOOR
BIRMINGHAM MI 48009 .
£ IR ChMENR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. L ] CHECK HERE IF MAKING CHANGES
City & State City & State :4. FEI Number UB 4 Applied For
. 65 4620 Not Applicable
Zp Country Zip Courtry 8. Certificate of Slatus Cesired O $8'75 Addilional
) Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent

o PR et o T TR b a7 o LeiNgmME T T e SR e T s o ——

DAVIS, ROBERT S
2121 NW 29TH COURT
FORT LAUDERDALE FL 33311

WIS ST o e

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

City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of priatad name of registered agent and title if applicabie. {NOTE: Registered Agent signature raquired when rainstating} DATE

FILE NOWIl! FEE IS $150.00

- 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trist Fund Copmngbution. i O fcifsg?ohg?éf ®
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTGRS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE =#PT. 7 Dalste TMLE : [ Change [ Addition
NAME {DAVIS, ROBERT S NAME
strgeT anoress+| 16474 BROOKFIELD EST. WAY STREET ADDRESS |
orv-st-zp | DELRAY BEACH FL 33448 CITY-8T-21P :
TLE ] VS X O Delete TILE ' [JChange [ Acdition
NAME “|BELLINSON, JAMES L~ NAME
STREET ADDRESS | 242 ASPEN, STREET ADDRESS
CITY-ST-2IP ';{j,BliNGHAM M! 48009 . CITY-ST-7P
TITLE [ Detete TITLE ' [3 Change [ Addition
NAME: = == = o = el - — = —fmane - T e e )
STREET ADDRESS STREET ADDRESS
CITY-§7-71P s CITY-ST- 2P
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME ‘
STAEET ADDRESS STREET ABDRESS {
CITY-ST-21P CiTY-§T-2P
TITLE 1 Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE 1 Delete TTLE ! i [ Change [ Addition
NAME NAME
STAEET ADRESS STREET ADDRESS ‘
CITY-§T-21P . CITY-5T-2P :

12. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receivi
changed, or on an attach

iegf with this filin 3 does not quaiify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
ort 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
r tfrusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ardddress, with al! other like empowered. .
Hostoex  (48)Tsg-s54c

Daytime Phone #

T3 1 Ty, T

HOTRES

LA IV V. V)

av

CR2E(34 {10/02)



