2001 UNIFORM BUSINESS REPORT (UBR) FILED
TBOCUMENT # 193108 Feb 13, 2001 8:00 am
1. Enty Namo Secretary of State

GEORGE E. ADAMS INC. 02-13-2001 90049 021 ***150.00
Principal Place of Business Mailing Address
180 W. FIRST $TREET 2180 W, FIRST ST.
#212 #212 . LUUYLUI0UY
FT MYERS FLA 33901 FT MYERS FLA 33901
us Us
e s AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State , City & State 4. FE| Number 590782042 Applied For

MNat Applicable

Z| : t i iti
P Country Zip Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
e me wT I HReeT L  cae R - Name -~ - - - —
ADAMS,DANIEL F.

Street Address (P.O. Box Number is Not Acceplable)

2180 W. FIRST STREET, #212

FT MYERS FL 33901

City FL Zip Code

8. The abbve 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 & printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible 1o satisfy its Imangible | FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requiremen?and elects toydo sa. ’ . After MAY 1, 2001 Fee willsbe $550.00 10. $lec“°n Campalgn Financing $5.00 may Be
'S T rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, {FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD (7 Delete TMLE, Ol change [ Addition
NAME ADAMS, DANIEL F. NAME
STREET a0DRESS | 1250 GASPARILLA DR. STREET ADGRESS
arv-st-2p | FT MYERS, FL 00000 CITY-§T-2IP
TIME sp 0 peete TiTLE [ Ghange [ Acdition
NAME "ADAMS, LEAH NAME
STREET a00RESS | 944 N TOWN & RIVER DRIVE STREET ADDRESS
orv-si-zp | FT. MYERS FL CITY-S7-2IF
me | CD . (3 Dslete e , ~ Ochange [ Addition
“wwe T |ADAMSGEORGEE." T T 7T NAWE T R T
sTReeT a00ress | 944 N TOWN & RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE ASD 3 [ Delete TILE [ Change [ Addition
NAVE STEWART, WILLILAM L. NAME
STREET ADORESS | 1239 CARLENE AVENUE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000 CITY-87-2P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-5T-2P
TITLE [O-Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2P 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 certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee gmpowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attac nt with an & ith.all other like empowered.

2lol  ATy() 334 3334

Date “Daylime Phane #

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

u3a2471

CR2E034 (10/00)



