2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED 2
May 06, 2002 8:00 am§

1. Ently Nams Secretary of State
ADAM INTERNATIONAL #3, INC. 05-06-2002 90277 027 ***150.00
Principal Place of Business Mailing Address
1383 52 AVE NE 1383 52 AVE NE [ 7 2 S
ST. PETERSBURG FL 33700 ST. PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State T TR ity S State s ez s L 4._FE| Number Applied For
e g | AL FF
——58-2558503- = 7 = -|—{Mot Applicable
Zi Countr Zi n iti
P ¥ i Country 5. Certificate of Status Desired (I} $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
WEBBER' RUSSELL Street Address (P.O. Box Number is Not Acceptable)
1845 NEW HAMPSHIRE AVE NE
ST. PETERSBURG FL 33703
- City FL Zip Cade
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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligidie to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 10; Electior; Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt ;
S eR e ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD [C] Delete TITLE [ cChange [ Addition | &
NAME WEBBER, RUSSELL NAME 2
seET a0oRess | 1845 NEW HAMPSHIRE AVE NE STREET ADDRESS §
“oITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP §
TIMLE O petete TITLE [] Change [ Addition | G
|NAME NAME
| TSTREETADDAESS ™| T T e s e e STAFET ADDRESS - srormeomeom e e o ] .
CITY-ST-7P CITY-8T-21P - -
TITLE [ petete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TITLE O Delete TITLE [ change [ Additien
FUAME NAME
-STREET ADDRESS STREET ADDRESS
.C\TY—ST-IIP CITY-ST-2IP
TITLE [ pelete TTLE [ cChenge  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
13. | hereby certily that the informatignusupplied with this filing does not qualify for the exemption sjate ’ + rida Statutes. | further certify that the information
indicated on this report or supefemental report is true and accuratg y gal effect as if mace under oath; that | am an officer or director
of the corporation or the repé #r trustee empoweregto execut orida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci other like
' S/
N SO R i o iy’
SIGNATURE: 471442 G i) {
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




