2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031289 Apr 30, 2001 8:00 am

1. Entity Name

r of State
ADAR ALTERNATIVE TWO, INC. ecretary

04-30-2001 90338 004 ***150.00

Principal Piace of Business Mailing Addrass
2303 W. GARDNER CT. 2503 W. GARDNER CT.
TAMPA FL 3361t TAMPA FL 33611

Suite, Apt. #, elc, Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Aol od For
q"?,(._fl TGJNOT APPL]CABLE Not Applicehle

Zi Countr 7 Countr i
P 4 e 4 5. Certificate of Status Deasired O $8'75 Add!ttonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WILLIAMS, MICHAEL T
Street Address (P.O. Sox Number is Not Accoptab.a)
2503 W. GARDNER CT.
TAMPA FL 33611 T
City Zin Code

8. The above ramed entity submits this staterment for the purpose of changng its registered office or registerad agent, or both, in *he State o Florica,
p ng g ¢

SIGNATURE
Signat.-e, ynod o7 printed rame of registared agent ang skle it appleehis (NOTZ: Registeree Agent s gnaiurs sequired when rainslaig! [RE
8. This corporation is eligible lo satisfy its Intangibie FILE NOWIL Fi ‘ )
10. Election Campzign Frane
Tax fiiing requirement and elects to do so After MAY 7, 2007 § 0. Election AMPEIGN Sirancing $5.00 nvay Be
: . Trust Fung Contribution C Added to Fees
See criteria on back) ] Make Chsck Payanle fo D
11. OFFICERS AND DIRECTORS / 12, f\QD\TlONS/‘CHANGES TO OFFICERS AND DIF%FQ?TORS IN = -
e PD 7 vekte L ASST. xjy T Trarge [ Addiion
NAKiE WILLIAMS, MICHAEL T NeblE Whilame  michast T.
STKEET <DDRESS | 26503 W. GARDNER CT. STREELA0RESS | AS'OB [J. (o T L
CITY-87-21P TAMPA FL 33611 or-sTar T A’(n- 3}@”
HI[ES ] Delete TTLE . P T L I [ Change
HAME NAME 5ld . GOL

STSEEY ALDRESS STAZE A00AESS | 2 SO T L. GrReONeR =
GITY-ST-2P BITY-5T- 2P '1"6(\'?9", - 32 bt

TITLE [ Delete iz (] Charge [ Adeicn
HAME HAE
STREET ASDRESS
CiTY-57-217
R[5 7 belele TilLE [ Crange [ Acditiar
NAME MAIE
STREE™ ADDRESS STREET ADORESS
LiTY-8T-2P SIY-SI-BP
T L] Detcte TiLe O] cramge
HANE NS
STREET ABDRESS STREET AJDRESS
ITY-ST-7IP CTY-§7-21P
TITLE 7 Deleta TT:E [] Change
HAME MAKE
SIREET ADCRTSS STRAF™ 4DDAESS
CITY-5T-2P CITY-ST-2F

13. I hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ace
of the corporation or the receiver or trustee empowered to,
changed, or an an attiachment with gn address, with all g

pt qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further ce:Uly that we information
e and that my signature shal. have the same iegal efiect as if made unoer cath; that | am an oficar or d'rector
te this report as required by Chagter 607, Fiorida Statutes; and that my rarme appears in Block 11 or Siock 12 f
ke empowered.

z7

Michael T. k)llfldnp '4/2{/01 ( 5’1&)835'—4—044-

7 Doyt re Promn

ED NAME OF SIGNING OFFICER OR D!RECTDHA.“?_ ¥ iy 3 # !
. i
i QM%

0519833

CR2ED34 (10/00)



