2002 UNIFORM BUSINESS-REPORT (UBR)

% FILED
Mar 12,2002 8:00 am

1. Entity Name

ADAMS EDUCATIONAL CENTER, INC.

DOCUMENT # NS6000001549

Secretary of State

01-24-2002 90165 018 ****61.25

Principal Place of Business

1800 W. WASHINGTON ST.
ORLANDO FL 32805

Mailing Address

1800 W. WASHINGTON ST.
ORLANDD FL 32805

B L et

2. Principal Place of Buginass

3. Mailing Address

I

ik

(IR

Suite, Apt. #, elc, Suite, Apt. 4, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
, 50-3462744 Not Applicable
Zi Zj -
P Counlry P Country 5. Certificale of Status Desirad O $8.75 Addional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agont

 BROWN, CHERYL - —
327 HABORFOINT BLVD
. ORLANDO FL 32835 — - .. - -

Nama
Rutha M. Adams e

- ——1~Street'Address (P.0 Bok Nimber Is Not Acceptable)
110 S, Ortman DI,

_Orlande, FL. 32805

City

FL I Zip Code

[ R —

i == o - - -
snemmns% hL he %AM"“‘"_

i

8. The above namad entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

Slignature, typed or printad name of registerad sgant and tile If apphcabie.

{NOTE: Ragistored Agand signaturs required whan relnstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trusl Fund Contribution.

a

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees
/

w0, - — GFFICERS AND DIRECTORS - 1. P 4 5 T OFFCERS AND DIRECTORS IN 10 _

e D O Detets me ‘R uthe M. ADARAMS Do [Racon S

HAME ADAMS, FRED NAE 1D 3 QrTmeupr Dr &

smeer ao0Ress 9066 FLORIBUNDA DRIVE STREET ADORESS ! ' - g

omv-s-2¢  {ORLANDO FL 32818 EITY-§T-2 6 ) [& YLCLO ,‘?—I 21505 §

e 0 7 Delets e O Chenge [ Addition | 5

e JACKSON, MARILYN i '

STREET ADDRESS | 349 HAMMOCK TRL. STREET ADDRESS .

" CITY-ST-2IP WEST PALM BEACH FL 33413 CITY.5T-2IP

e DS {7 Detete TME O change [ Addition

NAME ROBINSON, BARBARA i N e o o :
~|-smeeTADoREss {9102 FLORIBUNDA'DRIVE™ —~ —  — ~ T 77 TR STREEY ADDRESS

on-s1-2¢ | ORLANDO FL 32818 CIrY-$-21P

me 7 | DVS e i - - R 1 Dalate me - - DVT e e . _Bprenge [ Additian

HAME BROWN, CHERYL NAME

STREEY ADDRESS 1927 MABOR POINT BLVD. sree aoneess |Brown, Cheryl

cry-st-2°  |ORLANDO FL 32835 CITY-S1-2P qzz HngE Egg EE _Blvd.

TIE ' 1 Detete TmE Orlanda, . 53 Ccrange [ Addition

HAME MNAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CIrY-ST- 2P

TITLE O elete TIME OJcrange [ Addition

;mi‘"‘ SFETLY T e = e -WE b o i e . . . PR
STREET ADDRESS STREET ADORESS
CITY-ST-2P CrvY-ST-2P

ey}

12. | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certity that the information
indicated on this report or supptemenial report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an oflicer or directer
of tha carporation or the receiver or trusleg empowered lo execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a {th an address, wilh all other like empowered.
SIGNATURE: TIL% E@g@c@%\/

07
[~ /(- O 2 42557799

tach
u
.
" SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICEA OR DIRECTCR

Daytima Phona § [ l




