2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90010 012 ***150.00

DOCUMENT #  P99000052850

1. Entity Name

ADJA ENTERPRISE, INC.

Mailing Address
PO BOX 230434
PORT ORANGE FL 32127

Principa! Place of Business

116 N RIDGEWOOD AVE
EDGEWATER FL 32132

iling Address

DO N2

2. Principal Place of Business 3.

ng

DG NOT WRITE IN THIS SPACE

A

Suitg, Apt. (etc.

Suite, Apt(#. etc.

City & Staie

City & Staxa

4. FEl Number

59-3582378

Applied Far

Not Applicable

T /| Couny - B e / smmesfe GO e Certiicate of Status Desired: [ ~- - $8-75_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WO0O0DS, JUDSON J JR. Street Address (P.O. Box NumbeW /
116 N. RIDGEWOOD AVENUE
EDGEWATER FL 32132 -
y FL | 2P Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agénl. or both, in the State of Florida.

—_—

DATE

M

Signature, typad or printed name of registered agent and title if applicable.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and slects to do so.
{See criterif on back} O

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 way Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE o DPT [ pelets TINLE O Change [ Addition
NAME POSEY, A. JOSEPH SR. NAME

sweeTanosess | P.O. BOX 290494 STREET ADDRESS

CITY-ST-2tP PORT ORANGE FL 32127 CITY-ST-2IP

TITLE DVPS O peleta TILE [O Change [ Addition
NAME POSEY, DEBRA A NAME

streer anoress | P.O. BOX 290494 STREET ADDRESS

oirv=sT-zp- ~| - PORT-QRANGE-FL- 32127 =7 ~= = =-s'm o |[=OV-5T P~ e - e~ . - ol
TITLE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TIMLE (] pelete TNLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
,: indicated.on this report or supplerenigl reporfis true and accurale and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
i of.the corporation or the receiver # trdktee erfbowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wh anikddresy] with all other like empowered.

SIGNATURE: Aot Prse t, Sa fees 4 / 4/""‘ 39, 671 -13 41

/§|GN/AmRE AND r\Psu OR F\alm'so 7»45 OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
LB

AY  BLLP100

CR2EQ34 (9/11)



