2000 UNIFORM BUSINES!S REPORT (UBR) FILED

[ ]
DOCUMENT # K84566 | Mar 23, 2000 8:00 am
1. Entity Name S S
ADKINS. INC. ' ecretary of State
i 03-23-2000 90039 031 ***150.00
Principal Place of Business Mailinlg Address
I
17814 OXENHAM AVE 17614. OXENHAM AVE
BROOKSVILLE FL 34810 BROOKSVILLE FL 34610-6065 ¥
U3 s 826370
!
S el A LR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied Fer
59—2940595 Neot Applicable
Zi Count Zi Count i
P Lty ® ouniry 5. Certificate of Status Desired O $8'75 .G..ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name - T
ADKINS' LARRY ! Street Address {P.O. Box Nurnber is Not Acceptable)
17814 OXENHAM AVE
BROOKSVILLE FL 34610
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if ap;:icable {NOTE: Reg:stered Agerit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ I
. El Fi
Tax filing requirement and glects (o 0o so. After MAY 1, 2000 Fee will be $550.00 Trljs?tt ‘sﬂnia& a?:%tugrncmg 0 fg;g?o“ggife
{See criteria on back) 7% Make Check Payable to Department of State '
11. OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTiE PO U [ Delete TME Clchange [ Addition | =
NAME ADKINS, LARRY D. ! NAME =
stheer aooress | 17814 OXENHAM AVE I STREET ADDRESS g
orv-size | BROOKSVILLE FL 34610 CTY-ST-2P
LL
TITLE STD [ pelete TITLE [Jchange [ Addition | <
NAME ADKINS, CYNTHIA D. NAME
swheer anoress | 17814 OXENHAM AVE STREET ADDRESS
orv-s-zp | BROOKSVILLE FL 34610 cv-s1-ap
mE b Doske . e _ e - . e ~—e— [JChange- [ Addition |~
NAME ' o NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2iP , CIy-51-71P
TITLE l 3 Dslsta TITLE [ change [ Addition
NAME | NAME
STREET ADBRESS . STREET ADDRESS
CrY-S7-21P | CITY-8T-21P
TITLE | [ belete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-21P | CITY-ST-21P
TITLE [3 Delete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing'does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the taceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atia nt with an address, with all otfjer iike empowered.
SIGNATURE OJ\)\M&\C\ : 3 EawnY AMRS 3Q o0 R8I ES
'SIGNATURE MR TYBED OR PRINTED m:fa OF SIGNING OFFICER QR DIRECTOR ' Date Daytime Phone #




