2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - S061%"

1. Entity Name R ‘If?‘-;“gl' N
N ' e AT AL
John L. Adams & Company, Inc. Lo 1wﬁ¥h§3k§ﬁﬁﬁpﬂﬁﬁﬁuh
. : 723
Principal Place of Business Mailing Address GD UC.‘ 23 AH 10 2
Bank of America Bldg. Post Office Box 561565
Suite 101 Miami, FL 33256-1565

11205 S. Dixie Hwy.
Miami, FL 33156

2. Principal Place of Business 3. Mailing Address
11205 S. Dbixie Hwy. Post Office Box 561565
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101
City & State City & State 4. FElNumber N Applied For
L _Miami, FL 59-1675830 Not Applicable
Zip Country Zip Counlry " : $8.75 Additionat
33156 USA 33256-1565 USA §. Certificate of Status Desired O Feo Required
) 6. ‘'Name and Address of Current Registerod Agent N 7. Name and Address of New Registered Agent
: : Name
bavid Rynders_; » Esq. Street Address (P.C. Box Number 1s Not Acceptable)
305 Wedge Drive
;. Naples, FL 34103
.. ~ ¥
City FL Zip Code

arkity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

David Rynders, Secretary 10/18/00

SIGNATURE
Signature, typed or priniad name of regis!ered({yp(l and tlie Il applicable (NOTE: Registered Agent signalue required when rainstating) . DATE

9. This corporation is eligible to satisfy its Intangible _410._Election Carppaign Financing  $5.00 MayBe

Tax filing rgquiremenl and electS 10 4o s0. Trust Fund Centribution. O Added to Fees
{See criteria o back} K
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE Fresident 0 Delete TME : [JChangs [ Addition
NAME John L. Adams NAME
swerraoosess | 11205 S. Dixie Hwy., Suite 101 smeersoonss .
orv-st-2¢ | Miami, FL 33156 CITY-ST-2P =T C[|3D1345?E143::"—-“:“4
e Treasurer O elee o o TSI =T Bl =1 Ryigon
NAME John L. Adams NAME : sk 150, 00 ke 50, U0
smeeTannEss | 11205 S. Dixie Hwy., Suite 101J SwReETADDRESS )
CITY-ST-2 Miami, FL -33156 ) CITY-ST-ZP -
TITLE Secretary O Delete TITLE [ Change  [C] Addition
NAME David Rynders NAME
STREETADDRESS | 305 Wedge DRive STREET ADDRESS
CITY-ST-ZP Naples, PL_ 34 103 CITY-ST-ZIP . .
ML O Oelete e }-\l U”D Changa [ Addition
NAME NAME \ok
STREET ADDRESS STREET ADDRESS N
CITY -ST-21P ) Y- ST-2IP
TITLE [7] Delete TITLE [J Change  [J Addition
NAME : NAME =
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP ' CITY-ST-2P =
TTE [ elete TIVLE [ change [ Addiffan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. ( hereby cerlify that the information supplied with this filing does not quality 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 irustee 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 an atiachment with anpaddress, with hep, like empowered’..,q L ams
QﬂE_L‘ M ~5 51‘3@4\‘&'-.‘ ,‘/m 33{2:, ~22¢3

SIGNATURE:

SidAYATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




