-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADAR ALTERNATIVE ONE, INC.

| DOCUMENT # P99000031315

Principa’ Place of Business

2503 W. GARDNER CT.
TAMPA FL 33641

Maiting Address

2508 W. GARDNER CT.
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, gtc

Suite, Apt. #. sl

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90338 003 ***150.00

|

U

DO NOT WRITEZ IN THIS SPACE

City & State

City & State

FEI Number

5930517

D APPLIED FOR Applied Fos

Not Appiicatle
Zig Counte, Zip Countr i
P s ! v 5. Cerlificate of Status Desired M $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MICHAEL T
2503 W. GARDNER CT.
TAMPA FL 33611

Street Address (P.O. Box Numer is Not Acceptanio)

City

Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent. or ooth, in the Sta'e of Fiorida

SIGNATURE
Sgnairs. typed o priries name of ‘egisiered age ard t £ i spplicable. (NOGTE: Reg stered Agen: sigature recued wheo ressiating) CATE
9. This corporalion is eligiole to satisfy its Intangible FILE NV i5 e L )
. ) ® . 10. Election Canpaign Financin -
Tax filing raquirement and glects to do 50 After MAY 1, 2001 Fea wi f _“‘ ”pd‘g.r INanc:ng $5.00 May Be
I Trust Fund Contribution. Added to Fees
[See critaria on back) L Mtz Checl Payeoles iv Depark c! Staie
1t. OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICESS AND INRE LTOﬁS A1 )
TiTE PD mcle TITLE 45“* s [+ ? Z /mc g( V“‘ m [ Addigitior
NEME WILLIAMS, MICHAEL T NAME Wit iom ha oy ¢ T
STREETACDRESS | 2503 VW, GARDNER CT. SIREET AJCRESS 2, 3 # /
OS2 | TAMPA FL 33611 Crv-5™-10 m»,oq Ft 226/ o
s 7 pelete HILE p { [ Crange W
HAME SAME Siodn U ¢ é‘ el /
STRHET ADDRLSS SIREETADDATSS | oh WD L O aps v ¢
CITY-51- 2 CITY-§T-21P Tampd Fr. 3 3¢ ;
L £ :
TIfLE [ Delece TLE Olchage [ adden
NAME MAME
STREET ADDRESS STREE! ADDRESS
CITY-§7-21P SIY-ST-2iP
T:ILE ] Deete TITLE O Cienge [ Additian
MAMZ WA
STREET ADDRESS STREZT ATDRESS
CIY-85-219 CiTY-87-2IP
TITLE [ Delete [I1LE T Change [T Aciiitia-
HEME ; NAME
STREET ADCRESS SIREET ADSRESS
CITY-57-21° CTY-5T- 417
ILE D Bale TITLE D Changs ] Aediton
NAME NANE i
STREE" ADDRESS STRZET ADORESS
LTy =512 CITY-ST-7

of thex corporation or the receiver or trustes emp
changed, or on an attachment with an add'ess ‘

Il other like empowered.

13. 1 hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07{3)(0). Fiorica Statites. | further corlify tha:
indicated on this repart or supplemental report is true and accurato and that my signature shall have the same cgal offoct as if made undor aath; that | am ar officer or o
O od 10 exacute this report as roquired by Chapter 607, Florida Statutes; and that my rame appears in Block 11 o7 Bock 127

e infors ‘1dl| on

e hi

Muchael T u)‘ haivo  1|olp) (813) 2854wt

SIGNATORE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTORﬁSST‘

0519656 -

CR2EQ034 (1 O.""OO)



