FILED g
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am §

DOCUMENT # 149954 Secretary of State
1. Entity Name 03-17-2003 91078 024 ***150.00
H.B. ADAMS, INC.
Principal Place of Business Mailing Address
5118 NORTH 56TH STREET 74 BAHAMA CIRCLE
SUITE 140 TAMPA FL 33606
TAMPA FL 33610 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0564?35 Not Applicable
Zlp 7C?un‘tr-y an Country 5. Certificate of Status Desired O $8'75 .Ofddnional
=oro - e . - - = [ ... FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ADAMS, BW. SHIRLEY L, ADAMS
Streat Address (P.0. Box Number is Not Acceptabie)
74 BAHAMA CIRCLE 7le+ BAHAMA CIRCLE
TAMPA FL 33606 R
C. = —_ .
Hampa FL | 35866

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. | am familiar with, and accept

the obligationsgeg}ere ag{ent.
SIGNATURE A 7 K" @(w“" 31/5’ / o 3

Signatura, typed or printed nala of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstating) DA E
FILE N_OW!!]. FEE IS 315-0'00 9. Election Campaign Financing 5.00 May B
@Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] fdd.ed to F?;s ©
Make:Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE ¢ PD X1 Detete TME PRESY/TREAS XXcrange [ Addition | &
NAME ADAMS.B W NAME AD AMS/ SHIRLEY I, =)
street anoress (74 BAHAMA CIRCLE STREET ADDRESS ' i - 13
ory-st-ze TAMPA FL CITY-ST-2IP 74 BAHAMA C IRCLE,'TAMPA,FL 33606 &
TITLE S Delete TITLE - N Crargs ] Addition &
wwe  |[STANTON, H J ¥ i : iggpPgE S Aéiﬁgy S
STREET A00RESS (2207 E KEYSVILLE RD STREET ADDRESS el
CITY-ST-21P LiTI_-lIA FL o CIFY-ST-2IP 405 ERIE AV. ’ TAMPA: FL 33606
TMLE VD [ pelete TILE T CoT ’ [ change [ Addition
NAME ROBERTS, JOHN V. NAME
sTreeT AcDRess 1430 WILLIAMS ROAD STREET ADDAESS
crv-st-2p |LUTZ FL GITY-ST-2IP
TITLE VP Delete TMLe [XcChange [ Acaition
e ADAMS, SHIRLEY L x e VICE PRES.

smeeraooress | o LRLDEY L, ADAMS, M.D,

L » UN &&L ¥

crv-st-ze |[TAMPA FL CITY-5T-2IP

TILE [ petete TITLE [T change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegat effect as if made under oath; that | am an cfficer or director
- of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowered. :

d= F%ﬁa’?&@/ 3/.5'/0:5 (@t s) CAC-71

INTED NAME OF SIGNING OFFICER OR DIRECTOR / Das ™™ Daytima Phone # 4

'QJ

SIGNATURE:




