2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20,2002 8:00 am
DOCUMENT # 400635 S £S
t. Entity Name ecretary 0 tate
ADAMS & ADAMS ENTERPRISES, INC 02-20-2002 90118 016 ***150.00
IF‘r‘mc:ipal Place of Business Mailing Address
2180 W. FIRST STREET 2180 W. FIRST STREET
22 #212
FT MYERS FL 33301 FT MYERS FL 33901
" - IRRRINRIWIRY
2. Principal Place of Business 3. Maulmg Address ) S Ay S ! e
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
58-1409257 Not Applicable
Zio Country Zip Country 5. Cenlificate of Status Desed [ ?g.gfqt:\i?:ci,ﬁonal

[ 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, DANIEL F Strest Address (P.O. Box Number is Not Acceptabie)
2180 W. FIRST, ST. SUITE 212 ‘
FT MYERS FL 33801

City FL Zip Code

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.

SIGNATURE
Signaturs, typad or printed name of registered agant and title it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
I ) ; Y T ) . . N — = -] . 10. Eiection Campaign Financing. $5.00 May Be |
P Tax ﬂ"n.g'r?qwement and elecls o do so: = TAfteriMay 1,2002"Fee will be'$550.00 Trust Fund Contribution. a Added to Fees
(See riteria on back) 1 Make Cheack Payahle to Department of State .
[11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 18D O pelete TIMLE sD K] Change [ Addition
NAME STEWART, WILLIAM L NAME 'ADAMS, DANIEL F.
streeTaporess | 1239 CARLENE STREE? ADGRESS 1925 CLIFFORD ST. #1401
CITY-§T-7IF FT MYERS, FL 00000 Ciry-St-2IP FT. MYFERS, FL_ 33901
TLE PVT O Dalete TITLE ‘ [Jchange [ Addition
HAME ADAMS, DANIEL F NAME
STREET ADDRESS | 1250 GASPARILLA DRIVE STREET ADDRESS
orv-st2e | FT MYERS, FL 00000 : enY-STzp
TITLE C [ pelets TITLE [ change (7] Addition
NAME ADAMS, GEORGE E NAME
streeT anoress | 944 N TOWN & RIVER DR STRECT ADDRESS
CITY-ST-2IP FT MYEHS, FL 00000 CITY-ST-7IP
TME LY O pelete TITLE [ Change [ Addition
HAME ADAMS, DANIEL F NAME
stREET aporess | 1260 GASPARILLA DR STHEET ADDRESS
GITY-5T-2IP FT MYERS, FL 00000 CITY-ST-7IP
bome | — - e me [ pelster i1 e . R i cug_ge - [ Addition..
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

t3. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that + am an officer or director
- of the; corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an'address, with all cther ke empowered.

SIGNATURE: _ L& x‘f{" BRI g

Aot DAN §; ‘LF ADAMS ,zgﬂ 2% E&qg;. [&LT ) 334-3 334
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER QR DIRECTOR t ate Daytima Phone #

LAY 208440

CR2E034 (9/01)



