2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # K46384 Secretary of State
1. Ertity Name 01-29-2003 90297 002 ***150.00
ADAMS MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
4070 HERSCHEL STREET. STE. 3 4070 HERSCHEL STREET. STE. 3
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Maiting Address | ||||||” I” ||I‘| I"" ml' Ilm |l|{ |]|” |I|I| I‘I“ I‘I“ |l|” |||“ II"

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- - ~ . - . ) 592916684 Not Applicable
Zip Country “p Country 5. Certificate of Status Cesired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

ROBINSON, MARY A, ESQ.
FISHER, TOUSEY, LEAS & BALL, P.A.

Street Address (P.O. Box Number is Not Acceptable)

2600 INDEPENDENT SQ.

JACKSONVILLE FL 32202 City . FL | ZpCode

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 obligations of registered agent.

SIGNATURE
Signatura, typed or primted name of registered agent and titlle it applicatle {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::lifa;q?v;l;:); I:__EE\:’% tlsgsgg 00 9. Election Campaign Einancfng $5.00 May Be
- ! ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, * QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE DO change  [J Aaditien
NAME ADAMS, ELIZABETH §. NAME
smect anoress | 4070 HERSCHEL STE 3 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-S$7-2IP
TITLE VAS [] Delete TITLE {J Change [ Additicn
NAME ADAMS, SCOTT NAME
STREET ADORESS | 4984 ORTEGA FOREST DR. STREET ADGRESS
orr-st-2P | JACKSONVILLE FL' = — e e e— T BT STe s - - A
TITLE ™ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TILE ) [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIE [ Change (] Addition
NAME :
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TILE 3 Delate TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | 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 is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgbowered 10 grecufe 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 with an addre i r iz empowered.

SIGNATURE: SIG: “,um; REQUIRED I/ //'W //2.5'/}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytire Phone # ¢

CR2E034 (10/02)



