2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 381627 FILED
1. Entity Name A l' 03, 2000 8:00 am
R.J. ADAMS REAL ESTATE, INC. ecretary of State
04-03-2000 90139 006 ***150.00
Principal Place of Busingss Mailing Address
530 NE. 17TH AVENUE 5310 N.E. 17TH AVENUE
C/O CAMPBELL /0 CAMPBELL
FT LAUDERDALE Fl. 33334 FT LAUDERDALE Fi A 33334-583
F R IR ARG
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o TGy & e 4. FEI Numoer Applied Far
59-1351542 Not Applicable
p Country zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
ST Name
) CAMPBELL"LU ANNE W. ’ ’ T S;reet Address (P.0. Box Number is Not Acceptable)
5310 NE. 17TH AVE.
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE (En rf\mﬂ’?" Lo Rape w : : @W\ew Bﬁ#ﬂw@' ‘Q«yﬂw{wfw DATE@ lo*'f‘f/!’)‘”v:'

Signature. typed or printed name of registered agent and tille f applicasie. (NOTE: Registered Agent signatura required when rainstating}
) N L ] "
9. 1hwsf$orporat\9n is el:g|blde t? S?Hffyc:ts Intangible . Fl'l'.'EA‘:IOW!.. FEE IS_“$; 50.50500 0 10. Eleclion Campaign Financing $5.00 May 8o
ax nng rgqmremen and elecis 1o de so. fter 1, 2000 Fee will be § . Trust Fund Contribution. | Added to Fees
{See writeria on back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD 7 Delete TITLE [[J Change  [T] Addition
NAME CAMPBELL, LU ANNE W. NAME
stReeT a0DRESS | 5310 NLE. 17TH AVE. STREET ADDRESS
cwv-si-2r | FORT LAUDERDALE FL 33334 oimy-1-2P
TME [ petste TITLE [ ¢hange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE o 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS o[ STREETADORESS | .
GITY-51-21P CITY-ST-ZP
TITLE [J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE []cChenge  [] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP : : CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exernption siated in Section 119.07(3)(i), Florida Siatutes. | 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 cr director
of the corporation ar 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 12t
changed, or on an attachm {h an address, with all other like empowered.

SIGNATURE: s sl ‘ ' ' oo G54 a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Daytime Pnone #

CR2E034 (9/99)



