 EEEEE————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMEN MB2952 Apr 30,2002 8:00 am
MENT #
1. Ently Nare ecretary of State
ADAMS REAL ESTATE, INC. 04-30-2002 90090 022 ***150.00
Principal Place of Business Mailing Address
970 HIGHWAY 38 EAST P.QO. BOX 216
STE 106 DESTIN FL 32540
DESTIN FI. 32541 us
. IR E R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, otc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2891224 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d ?g.gesq:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e . o= e 2 e ., L B T J\iam?__?-__ . 7
ADAMS’ JAMES F Street Address (P.O. Box NumberTs-No; Acceptable_) ~
970 HIGHWAY 98 EAST
SUITE 12
DESTIN FL 32541 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its regisie*e‘ﬁ office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titls If applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9, This f:_orporaticl)n is efigible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
Tax flhrTg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe}és
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PS [ Delete TMLE [ Change [ Addition
NAME ADAMS, JAMES F. NAME
staeet aookess 4121 INDIAN TRAIL STREET ADDRESS
crv-st-ze | DESTIN FL 32541 CIFY-ST1-21p
TTLE v » [ pelete TITLE [ Change [ Addilion
HAME ADAMS, PEGGY H NAME
STREET ADDRESS | 4121 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-8T-2IP
TITLE D [ Delate TITLE [ change [ Addition
Mo . (SMPSON.MJACK . . fwmse |
STReeT ADoRESS | 604 CHOCTAW DRIVE - TOTTT P SmReETADDRESS ST T o e T =t
CITY-§T-2P DESTIN FL 32541 CITY-5T-21P -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2iP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ pelete TITLE [Jthange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 cath: that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: __SIGeoiiifcdlunuinEzn Fers-va.  CSO-837- 3445
SIGNATUHUND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

Fiala g alatyl

A

CR2E034 (9/01)

T




