2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755071 Jan 09, 2002 8:00 am
I+ Enttyame ‘ Secretary of State

ADAMSTOWN | OF AVON PARK, INC. 01-09-2002 90017 048 ****6] 25
Principal Place of Business Mailing Address
107 INTERLAKE BLVD P O BOX €98
LAKE PLACGID FL 33852 LAKE PLACID FL 33832

us us
155 E. Neonloke Bud. -
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State - R City & State 4. FEl Number Applied For
. D ) .? \ ! 59'2917125 Not Applicable
i 1 Zi Countl iti
Zip ?ou” 24 P ouniry 5. Certificate of Status Desired O $8.75 Additional
55%5 (a\ &\ \Q&\f\w Fea Reguired
6. Name and Address of Current Registered Agent . _ 7. Name and Addi of New Reql Agent —
Name
TOMPKINS, JAMES E. Street Address (P.O. Box Number is Not Acceptable)
107 INTERLAKE BLVD.
LAKE PLACID FL 33852
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.
P *
SfGNATUHE :
Signature, typed or printad nama of registersd agent and title if applicable {NOTE: Regisisred Agent signature requirad whan reinstating} DATE
=
9. Election Campaign Financing $5.00 May B Make Check Payable tc
H ] 1.25 I . ay Be
FILE NOW: FEE IS $61.2 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PST 7 Delete e [ Change [ Addition
NAME TOMPKINS, JAMES E. NAME
staeer anokess | 107 INTERLAKE BLVD STREET ADDRESS
oITY-ST-7IP LAKE PLACID FL CITY-5T-21P
TME ow O pelste TITLE [ Change {1 Addition
NAME KELLY, W. JAMES NAME
streer apomess | 1525 8. FLORIDA AVE STREET ADDRESS
orv-st-ze - |LAKELANDFL . e omrstze | e _ g -
TmE D 0 Delete L [ change 7] Addition
NAME TOMPKINS, LOUISE NAME
streeT aooress | 225 E. PARK AVE STREET ADDRESS
CITY-$T-2IP LAKE PLACID FL CITY-ST-2IP
TIMLE | [ Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS
OTY-ST 2P - [ ‘

TTE Delsts

NAME | ‘ vt

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statuies: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like epfpowered.

21

siGNATURE:  QSIGNATESEBUBIIRED o s 4/ 7/02 553 %65 3251

T Dad Davtiime Phong #

i

CR2E037 (9/01)




