2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO9000001613

1. Entity Name

DONALD L. ADAMS INC. | Secretary of State

02-26-2000 90014 027 ***150.00

Principal Place of Business Maiiing Addrass
512-MCCARTNEY -  ——=— —  SI2.MCCARTNEY . _
ND M1 HIGHI ) =
HIGHLAND MI 48356 GHLAND MI 48356-2185 DUUmU S » =
]
Suite, Apt, #, elc. A Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
NI TR U A
City & State City & State 4, FE! Number . Applied For
38 2205507 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
S Name
ADAMS’ DONALD L Street Address (P.O. Box Number is Not Acceptable)
6488 EVE ST.
ST CLOUD FL 34771
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 Stale of Florida.

SIGNATURE - i = i i o -
ignature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent sigrature raguired when reinstating} DAL
et toas otata % | ator MY 1,2000 ree wil bo 35000 | "> EctonCameain Frarcg - $5,00 vy e
= ) P Ty . Trust Fund Contribution. O Added to Fees
(See criieria on back} - a Make Checlc Payable to Department of State
11. R OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD "~ [ Delete THLE [ Change 3 Addition
HAME ADAMS, DONALD L NAME
streeT ADDRESS | 512 MCCARTNEY STREET ADDRESS
omi-st-ze | HIGHLAND MI OITY-5T-2I°
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE [J change [ Addition
NAME . NAME
STREET ADDRESS T e o o | sTReEETADDRESS |
OITY-ST-2P OITY-§T-2IP - e
TITLE [ Detete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-8T-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP

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
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 caih; that | am an officer or director
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 attachment with an gl dress, with ail other fike empowered.

SIGNATURE: AT =05 Doiwey L. %M5

# 7  SIGNATURE AN TYPED QR PRINTED NAME GF SIGNING OFFICER OR IRECTOR Dalg Daytime Phone #

Feb 26, 2000 8:00 am

CR2E034 (9/99)



