2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015980 Apr 30, 2001 8:00 am

“ADAMS GROUP. ING. - L ecretary of State
’ 04-30-2001 90126 005 ***150.00

Principal Place of Business Mailing Address
1446 LLOYD'S COVE ROAD P O BOXC 10848
TALLAHASSEE FL 32312 TALLAHASSEE FL 32302
us

A

2. Prirﬁﬂgal Place cf Business 3. Mailing Address “"”m HI IIN

215 Suth Wonkos IH |
Suitg. Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Su,fe ?0 L/ . —
ity & State City & State 4. FEI Number pplied For
/ﬁ’/jﬂzﬁﬁeﬁ Fjﬂ& ‘Jﬂ' 59-3437060 Not Applicable
Zip /' Country Zip Country O $8.75 Addiional

130 ) .. _,AU{ A 7 5. Certfficate of Status Desired Bes Roquired

6. Name and Address of CUrrent.Re;gféler;d Aﬁent 7. Name and Aﬂ;lrass of New Registered Agent

Name

ADAMS, L. CARL
1446 LLOYD'S COVE ROAD
TALLAHASSEE FL 32312

2
8. The above named el t'tyWi?v
SIGNAT o

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

City FL Zip Code

BF changing its registered office or registered agent, or bath, in the State of Florida.

[2es th-25-0)

Signature, typegfor pnrﬂﬁ name af registered agent and tite it appliéﬁ ,(NOTE‘ Registerad Agent signature required when rginstating} DATE
] L iy ) I
9. This f:prporatlc?n is eligible to satisfy ils Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g reguirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | 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
“TILE D 1 Deleie e [ Change [ Addition
NAME ADAMS, L. CARL HAME
streeT anoress | 1446 LLOYD'S COVE ROAD STREET ADDRESS
orv-si-z¢ | TALLAHASSEE FL 32312 CIY-ST-2P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
=rme - --- PR e = T Opelee - e o= TS T e - [ Change ~ -[2] Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE [ celete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
THLE ' [ Delete TILE {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that+y signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this r i apher 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 empo
SIGNATURE: L.CAAL _ADANMS B85/ F50 224 0500
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME #SIGNI

FFICER OR DIRECTOR

CR2E034 (10/00)



