2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54802

1. Entify Name

ADLER INTERIOR DESIGN ASSCGIATES, INC.

Principal Place of Business

2006 SAN MARCO BLVD
JACKSCNVILLE FL 32207

Mailing Addrass

206 SAN MARCO BLVD
JACKSONVILLE FL 32207

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

iR

FILED

wigoI3

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90163 003 ***150.00

IR

00 NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEINumber  £Q-3 135660 Applied For
MNot Applicabla
Zi Count Zi Count - . . Additi -
NS "-ﬁ-wz«-mm Y e e e ':""‘le-‘*f;_""_._-——- B B ‘5:-€efﬁﬁcﬁ:{e‘of-Stal@%?edhﬁﬂ;%%‘%ﬂfgmw

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANT MOORE SAPP MACDONALD & WELLS P.A.

Name

Street Address (P.O. Box Number is Not Acceptabie)

50 NORTH LAURA ST.

SUITE 3100

JACKSONVILLE FL 32202

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name ol registered agent and title if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
a4 Thi i i el . . T

9. This corparation is.cliginle to satiaty its lotangible = - -FILE NOWW FEE IS $150.00_____ | .4 ciocion compaion financing $5.00 May.80

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change (] Addition

NAME ADLER, GARY E. NAME

streT aooress | 4424 KELNEPA DRIVE STREET ADDAESS

CITY-57-21P JACKSONVILLE FL 32207 CITY-ST-ZIP

L v O Gelete e Ol change [ Addifion

NAME RANNEY, THOMAS NAME

streer aoomess | 1930 SAN MARCO PLACE STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TILE [ pelete TITLE [(J Change  [_] Addition
CMAME_ . NAME

STREET ADDRESS | ==~ v ) sTREET ADDRESS

QITY-ST-7IP CITY-ST-2IF

THLE [ pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ pelete TITLE {(J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2P

13. | hereby certify that the infg
indicated on this repa f
of the corporation o

Qo -2V 555

) e,

Date Daytime Phones #

CR2E034 (10/00)



