2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V25524 Apr 27,2000 8:00 am

1. Entity Name .

ADALIO AND’ ADALIO INC. ecretary of State

04-27-2000 90034 041 ***150.00
Principal P}ace"of Business 'Mailing Address
930 LEE RD 10 3RD ST
ORLANDO FL 32810 SAINT CLOUD FL 347728830
us us
430 |l.cec Ro sozy ( ;Q\EHE\IE re Gy
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
O RUANDO
City & State City & Stat 4. FEI Nurnber Applied For
F\— . ST . Lo v 59-3114196 Not Applicable
Zip Country Zip Country - . $8.75 Additional
232810 USsS . 3\_‘—-., 72 9.5, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - = - Name” - e - - -
ADALIO’ STEPHEN Street Address {F.O. Box Number is Not Acceptable)
1628 CYPRESS WOODS CR.

ST. CLOUD FL 34722

City FL Zip Code

8. The above namead entity s its thigtatement for the se gf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE " Stceluen Nonavie . Y Y
SignMr printed nama ﬂ:i?fii;;."“:'f'l‘- and e f applicable . —({NOTE: Aegisteraa Agert signature required when reinstating) ™ : DATE R '

9, This ‘c.orpoﬁgn is eligitie to satisfy its Intangible - FILE NOW!!! FEE lS. $150.00 10. Elestion Campaign Financing ‘ $5.00 May Bo
Tax filing requirement and elects to do so. . .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontriaution. g Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, s . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT O Delsiz TITLE [ Change [ Addition

nue | ADALIO, STEPHEN NAME

STREET ADDRESS | 3427 CYPRESS POINT CIR STREET ADDRESS

CITY-ST-21P ST CLOUD FL 34772 CITY-ST1-71P
TITLE VPS - O Delete TTLE Clchange [ Addition

NAME ADALIO, LESLIE NAME

STREET ADDRESS | 3427 CYPRESS POINT CIR STREET ADDRESS

GITY-ST-2IP ST CLOUD FL 34772 CITY-§T-71P

TITLE . _ £ pelete WLME. ] _ [Jchange  [] Addition

HAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CIFY-5T-2P CITY-S7-2IP

TITLE O pdelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

mE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY -57-71P

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar LfStee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment wj dress, with thgr like empowerad.

SIGNATURE:

" Siepues Poe \ 407-9451-3118

D TYPED UK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Daytime Phone #

AL



