FILED

{See criteria on back)

Make Check Payable to Department of S

- = - o 4
[ o
2602 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
SGGUMENT # = Secretary of State
1. Enti K01 1 86 04-29-2002 90141 040 ***150.00
. ity Name
ADAMS TITLE, INC.
Principal Piace of Business Mailing Address
4680 LIPSCOMB ST.. NE 4580 LIPSCOMB ST.. NE
FALM BAY FL 32905 PALM BAY FL 32905
- . B R
2. Principai Place ¢! Business 3. Mailing Address
Suite, Apt. #, elé. Suite, Apt. ¥, eic, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ) . |Applled For
: .. .. 80-0003873[na Applicabla
Zp - _ °°""'“'V — N Zip . _County | s conifloate.of Status Sesired= &ﬂ*—sa'Ts'm’b"a'__;m_i_ﬁ :
- 6 Name and Addres: of Current Reglstemd Qgent 1 Name and Addms ui New mlglntemd Agant
— - — — r— e — = —]-
Mark Brady
ADAMS' LINDA Straet Address (P Q. Box Number Is Not Agceptabla)
4680 LIPSCOMB ST., NE 0 Lipscomb St NE
PALM BAY FL.32905
. G -
I 1% poimsay FL | %558
8. The above namad entity submits thi statement for the purposa of changin riistered offics "‘,-= gis gent, or both, in the State of Florida,
SIGNATURE LAD. | %%
smum.munmwndrmggwimmnwnug ,’ bh.tﬁé; eCisterac Apert Signahys e oo baTTs TATE
7 D
9. This corporation is eligible to satisy its Intangible FILE NOWI!! FEE IS $150.00 = . ) . .
Tax filing raguirement and elects to do so. After May 1, 2002 Fae wlil be $550.00. 10. 5:,33':2"%325;:?; u:::ncmg F fgﬁ?oh;zsﬂe'

i1, OFFICERS AND DIREGTORS | KF3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D 4 Delate me D O cnarge  EFAddilion | 5
e ADAMS, LINDA HAE Mark Brady g
STREET ADDRESS | 4680 LIPSCOMB ST NE smeetoveess | 4680 Lipscomb St NE 3
orv-siz¢ | PALM BAY FL on-s-Z | palm Bay FL 32905 S
TITLE VP 2 Delets TME VP {JChangs  XXaddition | S
NAME STEWART, BARBARA L HAME Elizabeth Brady

| STREE] ADDRESS 3345|_0NGLEAF DRIVE. . . _STREETADORESS | 41680_Lipscomb. St NE

eivsaF - |- MELBOURNE FL 32640 N R Palﬁ_agsFL 32905 I
me — . Dnem pome - - - DChange [T Additicn

TNAME T [ e S aih HME- — -l e e e I R . e
STREET ADORESS N STREET ADDRESS -
CIFy-S1- 0P CITY-8T-2P

TME * O petste TME [ Changa [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oiTY-5T-2P ! Y- 5T-2P o
TLE O ekete TIE O Crange  [J Addition | -
NAME NAME .
STREET ADORESS STREET ADDRESS
omv-stae | cry-S1-2p -, .

-TILE B - 1 Detete TLE - [ Change [ Addition
STREET ADORESS - T ' . § sTREET aDDRESS - .

CITY-5T- 2P ' TN ! CITY-ST-2P

13. | hereby cemfz that the iffformation supplied with this
indicated on this report & sup) rial fepor is true
of the corporation or the
changed, or on an attag

SIGNATURE:

f;lllrr:g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directcr
execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered,

DUIRED

Jdi - 7510330 |,

TUREAND TYPED OR PRINTED NAME OF s:’umu OFFICER OR DIRECTOR

15204,
Oae Daytime Phona #




