2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006088 FILED
1. Entity Name A r 04, 2000 8:00 am
ADAMS INTERNATIONAL INVESTMENTS, INC. ecretary of State
04-04-2000 90033 021 ***150.00
Principal Place of Business Mailing Address
343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5811
us us LTI Y NG I
=T s AR
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0845325 Not Applicable
dp Couniry Zp Country 5. Centificate of Status Desied ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of ragistared agent and title if applicable. (NOTE. Registerad Agent signalurs required when renstating) DATE
B eadosn ™™ | ator MaX 1,000 Foa i ba S350 | 1 EclnComosign anong | $5.00 vy e
o 1 N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [J pelete TITLE [ change  [J Addition
NAME BATCHELOR, JOHN F NAME
STREET ADDRESS | 9333 EASTON VIEW LANE STREET ADDRESS
CITY-ST-2IP ROCKFORD IL 61607 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
THLE [ pDelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2P CITY-ST-2IP
TITLE {7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [] change (] Addition
MAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - $7-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jorin: BATcHEGL =5 MRNSXY: MNSloe  €i5-332-T147

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR ' Datd Daytima Phorie #

i b O



