2000 UNlFORM BUSINESS REPORT‘(UBR) FILED

DOCUMENT # K48036 Apr 22,2000 8:00 am
s ecretary of State
FINANCIAL RESOURCE AND DEVELOPMENT SERVICES, INC
04-22-2000 90114 049 ***158.75
Principal Place of Business Mailing Address
% JACK E. ADAMS % JACK E. ADAMS
1156 SW HUTCHINS ST 1156 SW HUTCHINS ST Lo EgL
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983-2534 - houzasd ?
[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0086777 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne - - :
ADAMS’ JACK E. Street Address (F.C. Box Number is Mot Acceptable}
1156 SW HUTCHINS ST
PORT ST. LUCIE FL 34983
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.
SIGNATURE
Signature, typed ¢ printed name of registared agent and e if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corperaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ‘ o
Tax filing requirement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 : E{'E;"ﬁzniaéno‘:ig:;:f”c'"g O fgg& May Bo
{See criteria on back) Ff Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v U1 Delete TILE [Jchange [ Addition
HAME JEWELL, JACK D. HAME
streeT apbress | 3038 SE BAKERSFIELD ST STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIF FL CITY-ST-2IF
TLE DPTS 3 Celete TITLE VP_;_‘_; 3 change (] Addition
NAME ADAMS, HELEN G NAME -
stRecT ADDRESS | 4156 SW HUTCHINS ST. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL,. CITY-ST-2IP
TILE B O Delete TITLE D,.SVP t T [Jchange KT Addition
NAME ' N - loewrisTorPER R. PEAVLEY~_ .
STREET ADDAESS STREET ADORESS | S~ Y/O AW Em S CEm ST
CITY-§T-2IP , CITY-ST-2IP PoRT ST LUClE ,Fb 3Y983
TITLE Delet TITLE 2 .;_,1 = [ change Addition
NAME ] ool NAME ?ASQ K. E.ADAM Sl ‘ ﬂ
STREET ADDRESS STETAURESS | 7 arco SwW HUTEHIWNS ST
CITY-ST-2IP P CITY-57-2IP AT ST AVEE, FL 3¢583
TITLE O Celete TITLE {Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TITLE [ petete TITLE [Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2ip

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report 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 or director
of the corparation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment with an addreasZwh all other like empowered. /
= B oyl s .
i R B AN - -
SIGNATURE: - ChYSleZ 1. Aeavley Y\7/7000  561-$%%-2514
SIGNATURE AND TYPED ORRINTED NAME OF SIGNING QFFICER OR DIRECTOR / ' bale Daytime Phone #

AN LA



