2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 23315 Apr 24F12]65:(])) 8:00 am

04-24-2000 90102 029 ***158.75

Principal Place of Business Mailing Address
%CARL R. ADAMS. JR. %GARL R. ADAMS. JR.
649 .S, HWVY 1 #11 649 U.S. HWY 1 #11
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334080185
T s AN RO
CAR L £. AvAmS I% cALL R. AlAns R
Suite, Apt. #, elc. Suite, Apt. #, etc. — . DO NOT WRITE IN THIS SPACE
2065 KAdoK  <7- 2045 RADrog <7~
City & State . City & State 4. FEI Number Applied For
LoKTH Ml BEd et \FE | pok 7 FARM BE9H FL SO No: Applcable
Zip Courtry Zip Country 7 - . 8.75 Additional
3 3 L][ 0 ? flf 65‘;01?( 3 3 L’_( O ?’ pALM g/‘)—q FH 5. Certificate of Status Desired x gee Hequirec; lona

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

NemeT AR £, ADAMS IR

ADAMS, CARL R JR . LAt
649 US. HWY 1 #11 S e P B R DS 7
NORTH PALM BEACH FL 33408

ok TH il Begef, FL |BF%os

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
Signatura, typed or printed nama of regstered agent and ttla if applicable. {NOTE: Registered Agent signalura raguired when reinstaing) DATE
o o gt | At MAY 12000 Fog wil bo Sos000 | 1 SECln Compagn Francng | - $5.00 way e
g re ’ - Trust Fund Contribution. d Added to Fees
L (See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P . [ Delete TLE [ Change [ Addition
RAME ADAMS, CARL R JR NAME
sTREET ADDRESS | 2065 RADNOR COURT STREET ADDRESS
CITY-ST-71P N PALM BEACH FL GITY-ST-2IP
TITLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-5T-2F
TIRLE . 1 Delete mE- i T [0 thange™ ] Addfiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete q TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7iP
TILE O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-§1-2IP

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

SIGNATURE: M 4 (o EARL R AdArrs TR H-72-00 S/ ~ER6 56/

"SIGNATURE AND TYPED OR PRINTED NAME OF sﬂaﬂs OFFICER OR DIRECTOR £ ﬁES /. d £x ,7"‘ Date Daytima Phone #

CR2E034 (9/99)



