2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54802

ADLER INTERIOR DESIGN ASSOCIATES, INC.

Mailing Address
2006 SAN MARCO BLVD
JACKSONVILLE FL 32207

Principal Place of Business
2006 SAN MARCO BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc. Suite, Apt. #, etc.

1L1IUJIJ&&

AR ERNARA

(2 CHECK HERE IE MAKING CHANGES

FILED 3
May 05, 2003 8:00 am;
Secretary of State

05-05-2003 90362 029 ***150.00

City & State City & State 4. FEI Number Applied For
53-3135660 Not Applicable
Zi t Zi Count iti
ip Country ip auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BRANT, ABRAHAM, REMTER & MC CORMICK P.A.
50 NORTH LAURA ST.

SUITE 2750

JACKSONMVILLE FL 32202

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

City

Zip Code

FL

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted name of registerad agent and titla if appiicable.

(NOTE: Registsred Agent signature required when reinstating)

DAJE

_FILE NOW!!! FEE IS $150.00 ___ N -
“Affer May 1, 2003 Fee will be $550 00
Maxe Check Payable to Florida Department of State

“- —[ 9. Election:Campaign Financing - =
Trust Fund Contribution.

*=$5.00 May Ba

Added to Fees

»

"

10.° OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD O Delete TITeE O crange  CJ Addition | &
NAME ADLER, GARY E. NAME 2
STAEET ADCRESS | 823 WATERMAN RD N. STREET ADDRESS 3 '
omv-s-ze | JACKSONVILLE FL 32207 CITY-ST-2IP g_r
TITLE v [ petete TITLE [ Change [ Addition %
AN RANNEY, THOMAS NAME
STAEET ADDRESS | 1930 SAN MARCO PLACE STREET ADDRESS
Giry-57-2IP JACKSONVILLE FL : Ciry-s1-2IP
e o : R i TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delste TITLE [1 Change [ Addition
NAME HAME

- ‘ — ——— @ sTreET ADDRESS | ——— -
CITY-ST-2IP CITY-ST-2P
TITLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - R PR S ,Ooeee , , J mme [ change ] Addition
NAE NAE : ! -
STREET ADDRESS N LN TP I I PR vy STREET ADDRESS )
CTY-ST-2IP R ' CITY-57-2IP -

12. | hereby certify that the inforg

h g9 er like empowered.

address, wil ‘ :

b supplied with this filingYoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
X anfl gcecurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
or trustee empowgrel Jo gxecute this report as required by Chapier 607, Florida Stajutes; and that my name appears in Biock 10 or Block 11 if

QoY Y|, p<$o

Date

Daytime Phone #




