2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

PgltCNl;JmI:/IENT # P98000083146

ADIRONDACK SERVICES, INC.

ecretary of State

04-25-2003 90151 019 ***150.00

Mailing Address
2249 JAFFA PLACE
CLEARWATER FL 33764

Principal Place of Business
2249 JAFFA PLAGE
CLEARWATER FL 33764

RN [ . = e+ -

MRNIRREUR R

2. Principal Place of Business 3. Mailing Address
CHECK HERE IF MAKING CHANGES
\ ot S FL
City & Stajey ~ City & Stata> ™ 4. FEI Number 59-3533187 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 additionat
5. Certificate of Status Desired O

235N\ D Ty Falw LN V.S A Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

—_— — = = B I L e e et

LOVELACE WILLIAN K
2310 WEST BAY DRIVE

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

LARGO FL 33770

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and Litle if applicable.

(NCTE: Registered Agenl signatura required when rainstating)

DATE

FIiLE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added 1o Fees

10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE P [ Celste TTLE viiis Ol change [ Acdition
NAME HANSEN, ADAM NAME Yooomes~s L ossson

streeT ADoress | 421 S5TH AVENUE N.E. STREET ADDRESS 'ZZ_“Q\-\D-@&M

CiTY-ST-7IP LARGO FL 33770 CITY-ST-2IP C DN Ao g™ m_.,\ ?\_ '55-1(\9\\

TITLE D [ pelete TITLE O Change [ Addition
NAME VEGHTE, BRUCE HAME %

STREET ADDRESS | 418 MIDWAY ISLE STREETADDRESS | 225N Yoos.

orv-st-2p | CLEARWATER FL 33767 ur-sze IOy anoaasedSe S 2SN

TITLE U Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . . - -

CITY-8T-ZiP CITY-S7-2IP

TITLE ] Delete TNLE O change ] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-7P

TIMLE [ pelete 1MLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

12, | hereby certify that the information supplied with this fili
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

does ngt qualify for the exemption stateg in Section 119, 07&3)( i), Florida Statutes. | furlher certify that the information
tmy mgnature shall hgffe the same legal e

ect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by C

wWzale

£ SIGNATURE yd TYPED OR PRINTED y{ua OF $IGNING DFFICER OR DIRECTOR

Date Daytime Phone ¥

AV ZeSesH0

CR2E034 (10/02)



