FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am

DOCUMENT #  KOB8362 Secretary of State

1. Entity Name
ADAMS FLORIDA CORP. 02-28-2002 90003 004 ***150.00
Principal Place of Business Maliling Address

ELT BLVD. 5680 ELT BLVD.

CLEABWATER FL 33760 ¢ R FL 33760

A

TOL Y

ny

~2:-:Principal- Blaceof Business=o—=—~> w‘( |-37Mailing Address” — = P;J[H;r
| 306 @D GATR POINT| %06 GOLOBEN GATE PO
Suite, Apt. #, etc. ﬁ 6 Suite, Apt. #, etc.:& 6 DO NOT WRITE IN THIS SPACE
City & State I City & State 4, FEI Number Applied For
sé 12 A W‘A | {.2[__ %%AI 'PL 59-2874053 Not Applicable
I Couatry & Country " - $8.75 Additional
%7—3(0 5_& ’ZP"SG—FA 342—6&’ %%—FA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ADAMS, WICHAEL LEE ‘ TADAMS  MICHETL LER
5680 ROOSEVELT BLVD. Bt GOCEN ERTEPONT
CLEARWATERYEL 34620

. " LA SCTA FL | &¥%36

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

pRESIEN" 2/ [ 2002

8. The above naineq e

SIGNATURE
Si;';nal'ura. typed or pnnted‘r‘\ame of registered agent and titie if applicable, (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible «= [er, o+ FILE-NOWIH-FEE 1S.$150:00=c~s— A SR y )
Tax iil‘mgreqﬁireméntgand elects toydo S0, ® After May 1, 2002 Fee will be $550.00 10. ﬁec:u'(:n %aé"pi"%‘; filnancwng 0 $5.00 l\gay Be
(See criteria on back) 0O Make Check Payable to Department of State ust rung Lentributen. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [Jchange [ Addition
N ADAMS, MICHAEL N
. STREET ADDRESSLBGB8-ROOSEVELT-RD. STREET ADDRESS
CTY-5T-2P  ~-CHEARWATERFI CITY-ST-2IP
TITLE D 1 Delete TITLE [Jchange [ Addition
AN ADAMS, MICHAEL N
STREET ADDRESS-L5680-ROGSEVELT-BLYD. STREET ADDRESS
C-sT-IP L CLEARWATER FL ' CITY-$T-21P
TIILE O Delete TITLE []Change [ Addition
HAME | B ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-71P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-ZIP )
ME L oo Oopetete. o e e —r Lo L e . ~Ci-Change ., [7) Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Dalate TITLE []Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivef of trustee empowerad 1o 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 witllan mddress, with all other tike empowered.

SIGNATURE: A LA TR ¢$PQELDED~{-‘ _f:z.jufzooz, 1215802420

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D& Daytime Phone #

CR2E034 (9/01)




