FILED
2003 FOR PROFIT CORPORATI Jul 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

nghllgjml:ﬂ ENT # 620601 07-31-2003 90102 001 ***400.00
. 07-31-2003 90102 002 ***150.00
ADIMAS MANAGEMENT CORP.
Principal Place of Business Mailing Address
ATTN: BILL WELDEN ATTN: BILL WELDEN
P.0. BOX 55465 P.O. BOX 55465 +
—— IBEVRN AR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. I e ke [ CHECK MERE IF MAKING CHANGES
3
City & State %l City & State 4, FEI Number Applied For
" 58-1909574 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired ] $875 Addiﬁonal
- e e e e (R Fee Required
6. Name and Address of Cutrent Registered Agent " 7. Name and Address of New Registered Agent ™
. Name
Yot
t ‘E
C T CORPORATION SYSTEM H ) Street Address {P.O. Box Number ia Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 “: , 2
City FL Zip Code

*
8. Tha above named entity submits this staleme@ 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. 9,;? -
4 -

L

SIGNATURE L

Signature, typad or printed name of registorag agent and title it applicable. (NOTE: Registerad Agant signaturg required whan reinstating) i DATE
Y L
FILE NOW!!! FEE IS $550.00
w 9. Election Campaign Financin
X After September 10, 2003 Fee wiil be $750.00 ’ Trust Fund C;tr;i;bution. ° Oa fc%tngOh?:ae):esB ¢
Niake Check Payable to Florida Department of State .
‘2
10, OFFICERS AND DIRECTORS ™" 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O Delete me - [ Change ] Addition
NAME FIELD, PETER W NAME
street aooress | 1103 218T STREET SOUTH STREEY ADDRESS
orv-st-ze | BIRMINGHAM AL 35205 GiTY-$5-2P .
e VP [ polete TMLE ‘ [ change [ Addition
NAME WELDEN, WILLIAM B NAME
stReeT acoress | 4103 21ST STREET SQOUTH STREET AODRESS
orv-s-2¢ | BIRMINGHAM AL 35205 GITY- 5T-20P ‘
‘me | T T TR Obeets — Bme="=-7 """~ T T T T O Chiange [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-47-21P
TMLE 1 pelete TITLE []Change L] Addiion |
NAME NAME .
STREET ADDRESS ] STREET ADDRESS ‘\
CITY-5T-2P CITY-ST-2IP
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS * 7
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplermental report is true and accurate and that 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 erpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: “/ﬁﬁﬁﬁ oy Lﬂyé‘szﬂf CHRED
S

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

v 200090

CR2E034 (4/03)



