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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000086983

1. Entity Name

ADAMS GROUP HOME, INC:

&
I

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91525 030 ***150.00

Principat Place of Business Mailing Address
2400 OLEANDER DRIVE 2400 OLEANDER DRIVE
MIRAMAR FL, 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Addrass ”"“m m I"" "" ’ "m m" "m "m m,",u, "m m" lm ’I"
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1038341 Not Appiicable
Zip Country Zp Country - . 7 $8.75-Aaditions!”
P T e e e e ame e aa| ey | & Cortficate of Status Desied [ e Foa Roquited - © ¢ | x
6. Name and Addruss of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
_Name_ _ i 2 —
ADAMS' JOYCEY Slreet Address (P.0O. Box Number is Not Acceplabla)
2400 OLEANDER DRIVE
MIRAMAR FL 33023
City - FL l Zip Code
8, The above named entity submits this slatement for tha purpose of changing its registerad office or ragisiered agent, or both, in tha State of Flarida.
SIGNATURE
& ngmn.mwmmmdwnmmwuirw‘ (NOTE: How-mmnsiunm-mmmhm DATE
e
8. This corperation is eligible to satisfy ts Intangible FILE NOW!!I FEE IS $150.00 ' i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. 5:‘:::,2: ;ag:;?;{;r:ncmg f%gow“g‘;s&
(Sas cateria on back) O Make Chack Payable to Department of State . )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS-AND DIRECTORS IN 11
TINE D 1 Detets e P Olchangs  [A.addition g
v ADAMS, JOYCE Y [ e e
STREET ADORESS | 3801 SOUTH OCEAN DR #6T STREET ADDAESS %
or-s-22 ) HOLLYWOOD FL 33019 i g
— [
TIME O Celete e O change [ Addition | QO
NAME NAME
STAEET ADDRESS STAEET ADDRESS
ciTY-ST-28 o Crm-81-21p _ . o e -
me ) i Ooelte TME O Change  [J Addition
NAME NAME )
STREETADDRESS Do o oo oo oo = === || = STREET ADDRESS= T — =T
CITy-§1-2° A CITy-sT-2P
TITLE O Delete TITLE [Jchange ] Addhion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TmE O oelete TME ~[]-Change_ [ Addition
" NAME KAME Sl
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§T.21p
TTLE 0 Detete THE [JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY.ST-ZP
13. [heraby certity thal tha information supplisd with this ﬂ!ing does not qualify for the exemption stated in Section 1 19.0?&3)(0. Fiorida Statutes. | further cartify that the Information
indicatad on this repart or supplemental report is true and accurele and thal my sigrature shall have the same legal effect as If made under cath; that | am an officer or diractor
of the corporation or the recelver or trustea empowered 1o execula this report es raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addrass, with ali olher like empowered.
s N2
SIGNATURE: _ V. 2 b&?/og\ §/7
BIGHA PHINTED NAME OF 31GNING DFFICER OR DIRECTOR bt r om’ Daytuma Phone #
¥




