2000 UNIFORM BUSINESS REPORT (UBR) FILED

Eam—re

DOCUMENT # J46857 Jan 14, 2000 8:00 am
T Bty eme Secretary of State
ADA ENANCE, INC.
MS OFFICE AND BUILDING MAINT ' 01-14-2000 90023 003 ***150.00
Principal Place of Business Mailing Address
112 RIVERS EDGE RD NORTH P O BOX 54218
ST AUGUSTINE F{ 32092 JACKSONVILLE FL 322454218 P
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 1 4. FEl Number | Applied For
59-2755318 oy 202
Zip Country an Couniry 5. Cenlificale of Slatus Desied  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ADAMS' JOHN B Street Address (P.O. Box Number is Not Acceptabie)
112 RIVERS EDGE RD NORTH , ,
ST AUGUSTINE FL 32092
City o 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.
SIGNATURE
Signatute, typed or printad name of ragistered agent and ttle if applicabla. {NQTE: Ragistered Agant signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elscti o
T fiing requirement and sects to 4o so. After MAY 1, 2000 Fee will bo $550.00 - Eloction Campalgn Prancing ffd-gqo";‘;isﬂe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | IRE2 ~ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
JTITLE v (] Gelete TITLE [ Change [ Addition
NAME ADAMS, JOHN BEACH NAME
street Anbress | 112 RIVERS EDGE RD. N STREET ADDRESS
Ciry-St-2p SAINT AUGUSTINE FL 32092 CImy-st-21P
TITLE P O pelete TILE JChange [ Addition
NAME ADAMS, NAN SHERRY KESLER HAME
STReET ADORESS | 112 RIVERS EDGE RD, N. STREET ADDRESS
CiTy-ST-2° SAINT AUGUSTINE FL 32092 oiny-s7-2p
CTE L 1S e o e 0D0lete e | TME L o st e s i e e i ) CRERGE o] AR
HAME ADAMS, JR, JOHN B NAME
sTReeT ADDRESS | 112 RIVERS EDGE RD' N STREET ADDRESS
ey-st-ze ) SAINT AUGUSTINE FL 32082 erry-51-21p
TITLE T O Gelete TILE O cChange [ Addition
NAME ADAMS, ANGELA R NAME
staeeT aoohess | 192 RIVERS EDGE RD N STREET ADDRESS
cmv-s-zP | SAINT AUGUSTINE FIL 32092 ciry-s1-2p
THLE . : T [ Delete TITLE 3 Change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this repert 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 cr director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an@ddresswith all r lik@empowered.
Sy R TN A ) WF] I e .
SIGNATURE: M\” DN ARBUIRER =00 Goip 7 wi)-06 &€

SIGNATU\E Tnnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #



