2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681701 FILED
1. Enty Nama Apr 04, 2000 8:00 am
ADAMS SUNLAND; INC. ecretary of State
04-04-2000 90040 007 ***150.00
Principal Place of Business Mailing Address
10221 EMERALD COAST PARKWAY PQ BOX 216
SUITE 12 DESTIN FL 325400216
DESTIN FL 32541 us
us
A s IR AR AT
| 970 Highway 98 East
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Suite 106
City & Slate City & State 4, FEI Number Applied For
Destin, FL 59-2027319 Net Appiicable
BZ?.IpS 41 Co%ng ¥ Zip Country 5. Certificate of Status Desired ] ?g.zglﬁ%(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — - Name : - - -7
ADAMS’ JAMES F Street Address (PO, Box Number s Not Acceptable)
10221 EMERALD COAST PARKWAY WEST 970 Highway 98 East
SUITE 12 Sui 106
DESTIN FL 32541 Suite oo
Destin FL 32541

8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE [\mwf\chi Ctd(bua( ot e 21 - Ay

S‘lgnal% D6t or printed rame of registersd agem and iie i appicabie, TNCTE: Regrsierat Ager Signature Tegquied when Tenstaing) DATE
. ) - o ) . "
9. ihlsf“::.orporahc.m eligible ltI) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiTLE O change  J Addition
NAME ADAMS, JAMES F. NAME
STREET ADDRESS | 4121 INDIAN TRAIL STREET ADDRESS
CITY-ST-2Ip DESTIN FL 32541 LITY-ST-7IP
TITLE S ] Deiste TITLE [ Change B Addition
NAME DETERLY, JUDITH ADAMS NAME
STREET ADDRESS | 2229 BELLINGRATH STREET ADDRESS
omv-st-zp | JACKSON M$ | cIry-S7- 2P 39211
e T - [ Delete - STME —- [3 Change (X Addition
NAME ADAMS, 4R. JR. NAME
STRETADORESS | 1331 PHILLIP STREET STREET ADDRESS
CITY-ST-21P NEW ORLEANS LA CITY-ST- 2P 70103
TITLE [T Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TLE (7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the infermation
indicated on this repart or supplemental report is true and agcurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 8 &3 7

rb - ——t

5-2)-3o0 e WA .

7

2 zEs pe
Nz
_ ,

SIGNATURE: ___ . RN L LRSS 4

SIGNAT(EE)NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Pifone #

ME2EN4 /Q/00)



