2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # F29118 Wecretary of State

ROBERT E. ADAMS, INC. 04-19-2000 90041 048 ***150.00
Principal Place of Business Maillng Address
2909 BAY TQ BAY BLVD. 2909 BAY TO BAY BLVD.
SUITE 405 SUITE 410
TAMPA FL 33629 TAMPA FL 336298177 :
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—22081 1 1 Not Applicable
Zip B Country Zp T Country 5 7Ce—rg;ibc“ate of Status D(;Sired 0 $8.75 Additional
! Fae Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
Name
ADAMS' ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
2909 BAY TQ BAY BLVD.
+o
TAMPA FL 33629 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of legisterad agent and tlle If applicalls. {NOTE' Registered Agent signature raguired whan reinstating) DATE
8. I:;sﬁiirporatpn is eligible lo satisfy its intangible FILE NOWY! FEE iS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) ﬂ Make Check Paysbie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DI_R‘E_CTORS IN 11
e DP I Delete TILE ‘ Change [ Addition
vt ADAMS, ROBERT E - o Sw 7Lc~:= 41—[ O
STREET ADDRESS | 2609 BAY TO RAY BLVD, SUITE 410 STREET ADDRESS /' S correc +_
CITY-ST-2IP TAMPA FL 33629 GiTy-S7-2IP
TLE [ pelste TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _CITY-ST-2IP L L e o
TOLE [ Delate 1113 [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
peEcurate and that my signature skall have the same legal effect as if made under oath; that | am an officer or director
to excute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify tha
ingicated on
of the corporA
changed,




