2002 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# F97000006890

ADAMS, COOPER AND MARKS, INC,

Principal Place of Business Mailing Address

444 EAST HIGHWAY 96

SAINT PAUL MN 551640444 STE 110

BOCA RATON FL 33433

7280 WEST PALMETTO PARK RD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
Mar 06, 2002 8:00 am
Secretary of State .

03-06-2002 90065 026 ***150.00

NS

DC NOT WRITE IN THI_S__SPACE

City & State City & State 4. FEi Number Applied For
41 1894370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable.

{NOTE: Registarad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy.its {ntangible _

Tax filing reguirement and elects to do so.

... FILE NOW!!l FEE IS $150.00 . . . .
After May 1, 2002 Fee will be $550.00

—ta~Etection-€ampaign-Financing=—————§5:00 may Bs "
Trust Fund Contribution. Added to Fees

{See criteria an back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
THLE P O nelets TITLE v O] Change  [fAddition | S
NAME ERICKSON, BARBARA NAME Kenneth Rapp g
streeT aporess | 444 EAST HIGHWAY 86 STREETADDESS | 444 East High &
ghway 96 &
orv-st-ze | SAINT PAUL MN 55127 CITY-5T-2IP Qe Pagl. MY 58197 ie
TITLE S [ Delete TILE i [ change [ Addition 5
NAME MELTON, ELIZABETH HAME
staeer soomess | 444 EAST HIGHWAY 96 STREET ADDRESS
CITY-ST-2IP SAINT PAUL MN 55127 CITY-5T-2IP
TILE D ) (1 Dalete TIMLE [J Change T Addition
NAME ERICKSON, JOHN "‘ NAME
staeet anoress | 444 EAST HIGHWAY 96 STREET ADDRESS
cov-st-ze | SAINT PAUL MN 55127 CITY-§T-21P
TITLE T [ Delete TMLE [ Change [ Addition
HAME HEINBIGNER, KURT NAME
=5TREETRODRESS= |- 444-EAST HWY - 96 -= = scomm i ame L= S TREETADDRESS |- S e e S L S e e
CITY-§T-21P SAINT PAUL MN 55127 CITY-ST-2P
THLE 1 Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P j stz

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatian
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 direcler
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 Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

Date Daytime Phone #



