2001 UNIFORM BUSINESS REPOR‘TV(UrBR) FILED

DOCUMENT # K84566 Jan 22,2001 8:00 am
1. Enfity Name Secretal'y Of State

ADK|NS' INC. 01-22-2001 90113 017 ***150.00
Principal Place of Business Mailing Address
17814 OXENHAM AVE 17814 OXENHAM AVE
BROOKSVILLE FL 34810 BROOKSVILLE FL 34610 D S N
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2040595 Applied For
Net Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. - P R e = o - e —- . .. FeaRequired . _ _l--zx

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
??::T%XLS‘?:AYM AVE Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE FL 34610

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the Slate of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. (NQOTE: Ragistered Agent signatura required whan rainstating) DATE
; ; i gty i ; m
9. 1h|sfﬁlorporauo'n is elltglblg tc[> sTt\stiy:jts Intangible A FI;EA‘??V:.L1 F|=EE E..“f"$1 50.00 10. Election Gampaign Financing $5.00 May 3o
ax filing requirement and elects to do se. fter , 2001 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
(See criteria on back} - O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O pelate TITLE [ Change [ Additicn 8 '

NAME ADKINS, LARRY D. NAME 2

sTREET ADDRESS | 17814 OXENHAM AVE STREET ADDRESS 3

CiTY-§7-21P BROOKSVILLE FL 34610 CiY-5T-2IP 2
o

TITLE STD O Delete e [ Change (] Acdition | &

NAME ADKINS, CYNTHIA D. NAME

stREeT ADDRESS | 17814 OXENHAM AVE STREET ADORESS

cry-st-2¢ | BROOKSVILLE FL 34610 - CITY-8T-2IP

TITLE 3 Delete TITLE ' ) [JChange [ Addition |

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

THLE 3 velete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TIiLE O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° CTY-ST-2IP

13. | 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed. or on an attathment with an address, with all other ke empowarad.

SIGNATUREA GAxA 0 Larey AdKins I=1{-0} 2/3-Ab3- 3413

F .
"SIGNATURE ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




