~ -2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
V39506 Apr 23,2000 8:00 am
ADRIA INTERNATIONAL, INC. ecretary of State
04-23-2000 90024 008 ***150.00
Principal Place ot Business Mailing Address
2230 TONWOOD LN 2230 TONIWOQD LN
PALM HARBOR FL 3468S PALM HARBOR FL 34685-2225
us us wopy Py ,
F S S WA ER A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3177196 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Regisiered Agent
o e e - - S - Name = __ - e e
NYE KANACKI' ADRIA Street Adcdress (P.O. Box Number is Not Acceptable)
16105 GRAIGEND PL
ODESSA FL 33556
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registarad agent and titla if applicable. (NOTE' Registered Agent signature requirad when rainstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Txing reqmentand it oo Ater MAY 1,2000 Fos wilbesggogo | 1% [ecten Brea Feees ) 98,00 ua oo
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE O chenge [ Acdition
NAME KANACKI, MILAN NAME
STREET ADDRESS | 2230 TONIWOOD LN STREET ADDRESS
CITY-$T-7IP PALM HARBOR FL CITY-ST-2iP
TITLE P 1 Delete TITLE [ change [ Addition
NAME NYE KANACKI, ADRIA HAME
sTReeT ADDRESS | 16905 CRAIGEND PL STREET ADDRESS
CITy-ST-21P ODESSA FL 33556 CITY-8T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME -

) _ et ——— .. - -
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITy-57-2I
MLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeqt with an address, with all other like el wered,

SIGNATUR (A /et f/-/é ~00 292/ 725/-3953

ot y _ s,
IGNATURE AND TrPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daftime Phong #

CR2E034 (9/99)



