2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000004404 Jan 31, 2000 8:00 am
T Secretary of Stat
WILLIAM ADAMS & ASSOCIATES, INC. ry ot state
01-31-2000 90091 007 ***150.00
Principal Place of Business Mailing Address
3720 LONGVIEW DR. SUITE 1 3720 LONGVIEW DR, SUITE 1
ATLANTA GA 30341 ATLANTA GA 20341-2238
S > e LT
7695 Treeridge Court 7695 Treeridge Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number |  [Applied For
Atlanta, GA . 303RD .. Atlanta, GA = 3C350 e~ 58-1708694 | "[Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
30350 Fulton 30350 | Fulton Fee Required
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
Name
Cameron, David B.
CAVNERON, DAVID B Street Address (P.O. Box Number is Not Acceptable)
4611 RIDGECLIFF DR
BRANDON FL 33611
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.

SIGNATURE
Signature, typed or printgd name of registered agent and (itle f applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirementind elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10 E:i::g:riag;axlr?;ug:: e a fdségdthggg °
(See criteria on back} O Make Check Payable to Department of State ‘
11. ' OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME PSTD O Delete TILE PSTD XDChange [ Addtion
NAME ADAMS, WILLIAM A NAME Adams, William A.
STREETADDRESS | 3720 LONGVIEW DR, SUITE 1 STREETADDRESS | 7695 Treeridge Court
omy-s-ZP | ATLANTA GA 30341 oimy-§7-21P Atlanta. GA_30350
TIMLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDHESS | STREET ADDRESS
Tirysr-ze T - e T 0201 G e -
TITLE [ Delete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T : [ pelete TITLE [ Change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ' [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicatad 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 cfficer or director
of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, 9r an an attachme an address, with all other like empowered.
SIGNATUREY, / T [ Obomey i A Adams Iiifaom Q703552225

SIGN TUH AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




