- - !
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # K48036 | May 11, 2001 8:00 am
o e Secretary of State
FINANCIAL RESOURCE AND DEVELOPMENT SERVICES, INC
’ 05-11-2001 90460 033 ***150.00
Principal Place of Business Mailing Address
% JACK E. ADAMS % JACK E. ADAMS
1156 SW HUTCHINS ST 1156 SW HUTCHINS ST A A LA |
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34383
Post OFFIEE Box 880151
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
orf S‘h L' ACA t . F“— . 65'“)86777 Not Applicable
Zip Country Zip Couniry o - $8.75 additional
. N _ R qugg, o5 | o WSA 5. Certificate of Status Desired . (] Fae Required . i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JACK E; :
g Street Address (P.Q. Box Number is Not Acceptable)
1156 SW HUTCHINS ST
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named ghliswedt TS thisjatem t fa the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE dé“’g / é&—‘ f ; 2d( 2ny;
Signature, typed or printed name of registerad agent and Litie it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Triztltli:rijagc?rifgmi:: nend O fc‘zﬁqohgzs @
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS y 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE v ™ Dalete TIILE O Change [ Adition | S
NAME JEWELL, JACK D. NAME S
STREET ADDRESS | 3038 SE BAKERSFIELD ST STREET ADDRESS 3
CITY-ST-7IP PORT ST. LUCIE FL / CITY-ST-ZIP g
- o
T DVP 5 Delste TiTie [ Change £ Aadition | £
e ADAMS, HELEN G NAVE
STREET ADDRESS | 1156 SW HUTCHINS ST. STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE FL - CITY-ST-2IP
TILE DSVT ’ RAfeicte THLE [ Change [ Acdition
NAME PEAULEY, CHRISTOPHER R NAME
STREFT ADDRESS | 5410 NW EMBLEM ST STREET ADDRESS
CiTY-ST-2P PORT SAINT LUCIE FL 34983 CITY-ST-71P
TITLE PS 7 Deleze THiE [ Change ] Addition
HAME ADAMS, JACK E NAME
STREETADDRESS | 1158 SW HUTCHINS ST STREET ADDRESS
CTvST2¢ | PORT SAINT LUCIE FL 34983 o st-2¢
THLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&—J TJAck § ADdne s 6/ zmo/zdw 1%/-978 2357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




