2003 FOR PROFIT CORP o FILED :
ORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT # H60490 ecretary of State .
1. Entity Name 04-14-2003 90110 035 ***150.00 )
ADAM INTERNATIONAL #3, INC. '
Principal Place of Business Mailing Address
1383 52 AVE NE 1383 52 AVE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG fL 33703 ‘ :
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R - .- - =z - . E R e I I e -_59-2558503_ - - Not Applicable |~
Zi c Zi t it
P ountry P Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBBER' RUSSELL Street Address (F.0. Box Number is Not Acceptable)
1845 NEW HAMPSHIRE AVE NE
ST. PETERSBURG FL 33703
' v 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature; lyped or prinjed Tame of ragistered agent and titia if applicabie. (NQTE: Ragistered Agant sigratura required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . !
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:'natlr?buti::)n, " c fc%tgj?oh;iif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
ng” PD O pelete TLE [ Change [ Adaition i“q
NAME WEBBER, RUSSELL HAME =}
sTReeT sooress | 1845 NEW HAMPSHIRE AVE NE STREET ADDRESS 3
ITY-$T-7P ST. PETERSBURG FL CITY-§7-71P 2
o
TITLE - 1 Delete TIILE [ change  [] Addition (ES
NAME N NAME
STREET ADDRESS - e e T D e - = - STREET ADDRESS . R - - —_ —_
CITyY-8T-21P CITY-ST-2IP
TITLE B O Delete TIMLE [ Change [ Addition
NAME NAME
STREET AD.DRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
mMe O petete TITLE [ changz [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' [ pelete TITLE [J Change T[] Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8r-2p CY-5T-2P
e’ O pelate TILE [7] Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
12. | hereby certify thatthe information #dPplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report of supplepfentd report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive, £lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wih all other like owered.
, o a L33 F27-527-0/8
SIGNATURE: __ MMM ED 2/ %
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




