2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT# 193108 "Secretary of State

A . 0BLLYO

GEORGE E. ADAMS INC. 02-20-2002 90118 015 ***150.00
Principal Place of Business Mailing Address
2180 W, FIRST STREET 2190 W. FIRST STREET
#22 #212
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Placé of Business ~3" Mailing Address N e Ml -
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0782042 Not Applicable
Zip Couniry Zip Gouniry 8. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADAMS'DANIEL F. ™ Sireet Address (P.O. Box Number is Not Acceptable)
2180 W. FIRST STREET, #212
FT MYERS FL 330901
' City FL Zip Code

8. The above namad 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 or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. This corporation,is eligible to satisfy.its Intangible_, | . - . _. FILE.NOWIN FEE IS $150.00 .. ... .| 10. -Election Campaian Financing — === *& &) M ra — |-
Tax filin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $650.00 Trust Iclznda(r:nc?mﬁguti:n. o O fgj.g!?ohlﬂ:?éss ¢
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TILE [ichange [ Acdition
HAME ADAMS, DANIEL F. HAME
sTREET ADDRESS | 1260 GASPARILLA DR. STREET ADDRESS
CITY-ST-2IP FT MYERS FL OITY-§T-2IP
TITLE SD 1 Delete TITLE DANIEL F. ADAMS (SD) ﬂChange [ Addition
NAME ADAMS, LEAH NAME 1925 Clifford St. #1401
STREET ADDRESS | 944 N TOWN & RIVER DRIVE STREET ADDRESS FT. MYERS, FL 33901
CITY-ST-2IP FT. MYERS FL CITY-§T-21p
TME cD [ Dekete TITLE [ change [ Addition
HAME ADAMS, GEORGE E. NAME
STREET ADDRESS | 944 N TOWN & RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TILE ASD O Delete TITLE DANIEL F. ADAMS (ASD) Lk change [ Addition
NAME ?@%Lm?wubs NAME 1925 CLIFFORD ST. #1401 .
STREET ADDRESS 23 STREET AODRESS FT. MYERS FL 33901
ory-sT-2p FT MYERS, FL 00000 CITY-ST-21P ? 0
TLE [ Daete TITLE ) it T _g_ Change Q Addition
“NAME&;M'M - Ca —— TN Gt iy, T — ‘NW . S —— N I e T T T TS ==
STREET ADDRESS | STREET ADDRESS
CITy-5T-2IP ) CITY-ST-2IP
TTLE O pelete THTLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP 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 cath; that | am an officer or director
w0t the corporaticn or the receiver or trustee empowered to 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 anattachment with an address, with all other like empowered.

SIGNATURE:

o ELINBATH RS e s e

POaN 1L ADArS TrH 2%, 2002 (441) 334-333Y4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimé Phone #

SIGNATURE

" CR2ED34 (9/01)



