AY  6BLIGHO

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 1F12]6%)8 00
r . am
DOCUMENT # H
1 Enity Name P99000010381 ecretary of State
ADAMO CORP. 04-11-2002 90681 049 ***150.00
Principal Place of Business ] Mailing Address
2513 N GULF  BLVD 2513 N GULF BLVD
INDIAN ROCKS BEAGH FL 33765 INDIAN ROCKS BEACH FL 33785 '
2. Principal Place of Business 3. Mailing Address ”|I||||| "l ||“I m” ||”| Ilm I||I| |||I’ “l" m" mn ‘lll’ Nll m[
* Suite, ApL. # el Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
. 59-356%27 Not Applicable
L L - .
Zp Country Zip Couniry 5, Certificate of Status Desired 0 ﬁ?e'ggnz?edétm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - }
GREENBERG' ANITA R Street Address (P.0. Box Number is Not Acceptable)
2513 N GULF BLVD
INDIAN ROCKS BEACH FL 33785

City FL Zip Coda

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, typad or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
B as e | aftr ey 1,002 Foe wilbe $oaon | ™ EecienCompelaninancing | $5.00 vy e
o ’ ! . Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINLE [ Change [ Addition
NAME GREENBERG, BERNARD Z NAME
sTReeT ADDRESS | 2513 GULF BOULEVARD STREET ADDRESS
cmv-st-z¢ | INDIAN ROCKS BEACH FL 33785-0248 CirY-$1-210
TIME ST 1 Detete ML ' [ Change [ Addition
NAME GREENBERG, ANITA R NAME
STREET ADDRESS | 2613 GULF BOULEVARD STREET ADDRESS
crr-st-2¢ | (NDIAN ROCKS BEACH FL 33785-0248 CITy-st-2P
TITLE [T Delete TITLE [dchange [ Addition
NAME - - —— - —_ . - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-ST-2P
TITLE [ Delste TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2IP y CiTY-$T-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effzct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, fith all other like empowered.

¢ Aulp Rlogsenpets  %falaoos 931-590-348)

FFICER QR DIRECTOR DCaytima Phane #

SIGNATURE:

ED OR PRINTED NAME OF SIGNIN

SIGNATURE AND TYP

CR2E034 (9/01)




