FILED

2002 UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT#  L59820 Feb 07,2002 8:00 am .
17 Eniy nare Secretary of State
ADKINS-VAN NUS, INC. 02-07-2002 90078 014 ***150.00
Principal Place of Business Mailing Addrass
% DOUGLAS A. ADKINS % DOUGLAS A. ADKINS
SO STREHNG-ROAB-SUITE-A-004— 2699-STIRHING ROADSUITE-A-004..

BT LAUDERDALE-F-39HE—— PTE
2. Principal Piace of Business 3. Mailing Address '
s3et NE /e “Tenr §39 NE [C Tepr

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. a/& /"'/ . ‘(0‘(&!//6'/0 F 4 650182197 Not Applicable

j _ Country iR Country i ; $8.75 Additional

%03 3 'g L/ f 3 '3 3 L/ 8. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- . Name . —
ADKINS, DOUGLAS A S 30| MNE [C (ers
! i Street Address (P.0. Box Number is Not Acceptable)

2699-8TIRLING ROAD—~

SUHE-G405—

ELAUDERDALE-FL-33342- iy 'Z Zip G

Eort Loudvrole te FL | 533>/
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
Signaturs, typad or printed name of registered agent and title i applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.sd ‘o Foas

{See criteria on back) [ Make Check Payable to Depariment of State
k) QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [Qemnge [ Addton | 5
NAME ADKINS, DOUGLAS A. NAVE $301 MNE /6 Terr S
STREET ADDRESS - STREET ADDRESS ﬂ/ 5

% /: =1
CITY-ST-7IP FHAYPERDALEF—— CITY-57-2IP /:af % Za & /‘A? /’a 4 ;??3 4/ u
o el
TITLE D O Delete TILE A /é 2, ange [ Addition | &3
= -
- ADKINS, DOROTHY A e e zef A
STREET ADDRESS | 9889 STIROING ROAD A-304 STREET ADDRESS 7{
onv 51 2¢ | ET-EAUBERDALE-FE- wrsize O welerotale Fy 33339
TITLE O Delete TITLE [ Change  [] Addition
NAME e e NAME -- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] change  [7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange O] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP = - - ) CITY-ST-ZIP
13. | hereby certify that the informatjerTEigplied with this fling 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 supfflemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the regéiver or trugtee 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, or on an attachgdent with ag/address, with all other like empdwered.

o LT . / /
SIGNATURE: LA  Delt, B Ll Bons Y202 G5yY-93-)50°
CTOR / / Date / " Daytime Phone & {/é




