2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- t—====—ADALIO; STEPHEN

L ]
DOCUMENT # V25524 Apr 17,2001 8:00 am
1. Entily Name c » A ecretal y Of State
ADALIO AND ADALIO’ INC. N 04-17-2001 90098 005 ***150.00
Principal Place of Busingss Mailing Address
930 LEE RD 5825 GUENEVERE CT
ORLANDO FL 32810 SAINT CLOUD FL 34772
us us
P v e O EROONN M CRT AR
cg2f Goenevees G :
“Suite, Apt, #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C= Crouwo Fo. 593114136 Not Applicable
Zip 3 3’1-’ [ C’]oumry- A U_ S‘ Zip Country 5. Certificate of Status Desired 0O geae.gesq If:?gé“o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e e - s o S — =

= o

Street Address {P.0. Box Number is Not Acceptable)

1628 CYPRESS WOODS CR.
ST. CLOUD FL 34722
City FL Zip Code
]
8. The above named entity subgat j purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ .
SIGNATURE -
Signature, typed or ppied e of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. L L . "

8. This corporation i gligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo

Tax f|l|qg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Confribution. Added o Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT O Delete TTLE O change [ Addition | S
NAME ADALIO, STEPHEN NAME g
STREET ADDRESS | 3427 CYPRESS POINT CIR STAEET ADDAESS 3
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP a

o

TITLE VPS O Del=te TILE O crange [0 Addiion | &
NAME ADALIO, LESLIE NAME
STREET ADDRESS | 3427 CYPRESS POINT CIR STREET ADDRESS
CITY-S§T-7IP ST CLOUD FL 34772 CITY-ST1-2IP J
TITLE [ Delete TITLE [ Change  [] Addition
NAME SHAME———
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE [ Delete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TITLE {1 Delete TITLE {(J Change (7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegfal report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver grFirustee erppowe) exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wih an gddre e empowered.
SIGNATURE: yf/a/o Yo y-957-308

slcyfﬁns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone #

7



