2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M8295 , Apr 12,2000 8:00 am
e | ecretary of State
ADAMS REAL ESTATE, INC.
04-12-2000 90062 017 ***150.00
Principal Place of Business Mailing Address
10221 EMERALD COAST PARKWAY P.0. BOX 216
SUITE 12 DESTIN FL 325400216 BRI
DESTIN FL 32541 us
us
R s IR RN
970 Highway 98 East
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 106
City & State City & State 4. FEI Number Applied For
Destin, FL 59-2891224 Not Applicable
Zi%254 1 Courit]ré 4o Couniry 5. Certificate of Status Desired | gg’:;ﬂgﬁﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS -AMESF - - - - - Stregt Addrass {P.O. Box Number |3 Not Acceptable)
10221 EMERALD COAST PARKWAY WEST 970 Highway 98 Eagt - =~ e i
SUITE 12 ,
DESTIN FL 32541 _ Selte l —
Destin ' FL § Zg‘i 1

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.

N oA ados —— o2y . pevo

CR2E034 (9/99}

SIGNATURE
Sig@xure typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ; . X paign Financing $5.00 May Be
Tax filing requirement and alects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (3 Added to Foes
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE P&S O change 2 Addition
NAME ADAMS, JAMES F. NAME
STREET ADCRESS | 4121 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TiTLE v ] Delete TIRLE Vice President X change [ Addition
NAME A. HUNTER HARMAN NAME Peggy H. Adams
stReeT ADDRESS | 10H MANTERD WAY STREET ADDRESS 4121 Indian Trail
cr-st2° _ | DESTIN F om st | Degrin,Fl 12541
LTI B D Delete TME Director O Change {3 Addiion
:?;Ea womess | :::éir ADDRESS M. Jack Simpson
CITY-ST-2IP CITY-ST-2IP 604 Choctaw Drive
Destiny FE32541
TILE [ oelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ] EITY -51-ZiP N
TITLE i’ ] Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS +STREET ADDRESS /[ *
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i) Floricta Statutes. | further certify that the infermation
indicated on this repart or supplemental repert 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 of the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wilh all other like empowered. %)'D n 8 %,.) :

SIGNATURE: SATRTS ’&AW*":E 3~ |~ 9~cuD 2 1S

L e S TEAE TR bt oira R IN
smmn@yunmzn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # J




