FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1, Entity Name 04-09-2003 90123 035 ***150.00
ADKINS-VAN NUS, INC.
Principal Place of Business Mailing Address
% DOUGLAS A. ADKINS % DOUGLAS A. ADKINS :
5301 NE 16 TERRAGE 5301 NE 16 TERRACE . T
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0 Applied For
182197 Not Applicable
Zi Count Zi Count iti
® punity ® ounty 5. Certificate of Status Desred ~ [] 9B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ . ) Name
- - -- — = —— Sp T Ty e e s Y e & ¢ o —— -, - R
ADKINS, DOUGLAS A, Street Address (P.O. Box Number is Not Acceptable)
reel ress (.U bOox Number 1s Nt AcCe
5301 NE 16 TERRACE
FORT LAUDERDALE FL 33334
City FL Zip Code
8. Tha above named entity submits 1h|s staf”menl far the purpose of changing its registered offlce or reglstered agem or both,-in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent; - . L
SIGNATURE, - . .
y S‘Lgna[ur& typed or printad name of ragistered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
Fil ' . -
ﬁFu’;‘E Nowi!! l;EE iﬁ|$15:"oo 00 o ’ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550 . Trust Fund Contribution. OO  Added io Fees
Make Check- Pavable to Florida Department of State
10. " OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |0 {7 Defete mMLE [ change [ Addition
NAME IADKINS, DOUGLAS A. NAME
staeer Acoress |3301 NE 18 TERRACE | STREET ADDRESS
erv-smee  JFORT LAUDERDALE FL 33334 eY-ST-2P
TNLE D P [ pelete TILE [ Change [ Addition
NAME ADKINS, DOROTHY A: NAME
steet aooress (5301 NE 16 TERARCE STREET ADDRESS
orv-st-z¢ [FORT LAUDERDALE FL 33334 CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME | . . . _f NME 7 )
STREET ADDRESS N : T STREETADDRESS | ) -
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O oelete TITLE [0 Change  {_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this filing does net guality for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information
tal 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 directer
Biver or trhistee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7’/5%93 qf/ new x35~

L[_ﬂem\'runs AWED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cerlify thiat the informati
indicated on this report or s
of the corporation or the r
changed, or on an attac|

SIGNATURE:

CR2E034 (10/02)



