2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681701

1. Enlity Name

ADAMS SUN-LAND, INC.

Principal Place of Business

970 HWY 98 EAST
STE 106

DESTIN FL 32541
us

Mailing Address >

PO BOX 216

DESTIN FL 325400216

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30087 048 ***150.00

T

i!

ll

kAN

DO NOT WRITE IN THIS SPACE

£
City & State City & State 4. FEI Number 59_2027319 Applied For
Not Applicable
pal Count Zi Count ' iti
P v P niry 5. Certificate of Status Desired O $875 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ —— o Name e - - .
ADAMS, JAMES F .
Street Address (P.0. Box Number is Nat Acceptable
970 E. HWY 98 focepiace)
STE 108
DESTIN FL 32541 5 o
ity ip Code
e FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ‘Eﬁe:éle'te of Flarida.

SIGNATURE

Signaturs, typed or printed name of registérad agént and litle if applicabls.

{NOTE: Registered Agent sighatura requirad when Iainstating) DATE

8. This corporation is eliglble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

J 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

P
NAME ADAMS, JAMES F.
street Aooress | 4121 INDIAN TRAIL
cry-st-ze [ DESTIN FL 32541

O] Defete TLE
NAME
STREET ADDRESS
CITY-$T-2IP

"

[ Change [ Addition

T _ S
NAME DETERLY, JUDITH ADAMS
sTreeT Aporess | 2229 BELLINGRATH
cy-stzp | JACKSON MS

1 Delete TMLE
NAME
STREET ADDRESS
CITY-57-2IP

[ Change [ Addition

TILE T (3 elete THLE O change  [] Addition
© NAME -[ADAMS, J.R. JR. nME . T ’ o

sTreer a0oress | 1331 PHILLIP STREET STREET ADDRESS Al

orr-st-o¢ | NEW ORLEANS LA Cmy-ST-2IP L

TIE ] pelzte mLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2P

TTLE O pelete TITLE [ Change [ Addition

NAME H NAME

STREET ADDRESS H STREET ADDRESS " {\-,

CITY-ST- 2P CITY-ST-2P TR

TITLE [ pelete TITLE [dChange [ Addition

HAME NAME 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cenlify 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 trustee empowared o execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

(o fh o ~——

quired by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

_5{/4370/ 550 ~5.37—3/45

SIGﬁURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

A

!

CR2E034 (10/00)



