2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001613 Mar 06, 2001 8:00 am
- Enty e Secretary of State

0587189

DONALD L. ADAMS INC. - - ... e 03-06-2001 90306 046 ***150.00
Principal Place of Business Mailing Address
512 MGCARTNEY 512 MGCARTNEY
HIGHLAND Mi 43356 HIGHLAND M| 48356

816855

|-m—uBuite, Apt. #.etC.__7 - . Suite, Apt. #, elc. - - DO NOT WRITE IN THIS SPACE
=y 3 _ —— ~t e —— R B ; ] e - "_-‘!g—
City & State City & State 4, FE{ Number 38‘220550? Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂsdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, DONALD L
6468 EVE ST.
ST CLOUD FL 34771

Street Address {P.C. Box Number is Not Acceplable)

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 Flarida.

SIGNATURE
- Signature, yped or printed name of registered agent and title i applicable. (NQTE: Regigterad Agent signatute required when reinstating} DATE
9. This §F)rgorati9n is eligible to satisfy its Intangible | FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
N fTax.fallr'!g:r‘zaqu1rement and elects o do 80 3 <|=recv AflenMAY:1:2001 Feewill-be:$550.00- = = —— st i Contution === El=>=Added 10 Fees = |~
(See criteria on back) O Make Check Payable to Depaniment of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
e .| PSTD [ Delete TMLE Ocrange O Aadiion | S
NAME ADAMS, DONALD L NAME e
SiREeT AD0RESS | 512 MCCARTNEY STREET ADORESS 3
omy-s-2¢0 | HIGHLAND MI CITY-ST7-2p o
TITLE [ pelete TITLE [change [ Adition %
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ Delete TLE (I change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
GV P - freTem T co e D WA gpre— [ T e w77 e o TS ===
TNLE ; [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CHTY-ST-21P
TIE O Detete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP : CIy-ST-21P

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 I8 true and accurate and that my signature shall have the sama 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aitachment with an address, with all cther like empowered.
SIGNATURE: MZZL%@. Dopiprd LiADAM S goss /;//é/ or Y0789/ 8595

SIGNATURE AND TYPED OR PRINTED NAXE OF SIGNING OFFCER OR DIRECTOR v Date Daytime Phone #




