2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87502

1. Entity Name

ADAMS PROPERTY ENTERPRISES. INC.

Principal Piace of Business Mailing Address

354 TUCKERTON LANE
JACKSONVILLE FL 32211

354 TUCKERTON LANE
JACKSONVILLE FL 322117227

2. Principal Plage of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90151 033 ***150.00

IERIRMIRAARmIRI

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
—— - . i mameo — | - - 59:3030369- Net Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROTHSTEIN' SIMON D. Sireet Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD.
SUITE 104, BROWARD BLDG.
VILLE FL 32207
JACKSONVILLE City FL Zip Code
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 ragistered agent and tite f applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
. L NP . "
9, This corporation is eligicle to satisfy its intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 8o

Tax filing requirement and elects o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. COFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD O Delete THTLE O change [ Addition | &
NAME ADAMS, FORREST L. NAME 2
street ADDRESS | 354 TUCKERTON LANE STREET ADDRESS §
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP w
TIE vSD 1 Delete TMLE Ol crnge O Acdiion | &5
NAME ADAMS, DORIS M. HAME

swreet aoomess | 354 TUCKERTON LANE STREET ADDRESS

orv-sT-2P | "JACKSONVILLE FL ) “orv-st-ap i ) - = -

TLE [ Delete TITLE [ Change [ Aadition
HAME NAE

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-21P

TITLE ] petete TITLE [ ctange [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE [ pefete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Detete TILE Cichange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
iver or trustee epopowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i er like empowered.

of the corporation or the 1
changed, or on an attag)

SIGNATURE:

t with an addr

DDA A2 L

VREE <5, - D,

-5 pn  (G04) 7333

T"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICI

ER OR DIRECTCOR

Date Daytime Phone #

W e R A S o



