FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000008211 ecretal y of State
1. Entity Name 04-28-2003 91288 038 ****5] .25
ADAM FOUNDATION, INC.
Principal Place of Business Mailing Address 11UKUZIUY
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA
PENTHOUSE ONE. SUITE 1600 PENTHOUSE ONE. SUITE 1600
GORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

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

43- 19386 "‘/7 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | geae gesql.;\"t‘l;;tional
6. Name an& Adr;';QQ of Currréni Reg}slered Agent ] 7. Name and Address of New Hegis;erea Agent —
Name

MORR'S, W. ALLEN Street Address (PO. Box Number is Not Acceptable)

121 ALHAMBRA PLAZA

PENTHOUSE ONE, SUITE 1800

N
CORAL GABLES FL 33134 _ & N TR
~

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f
gnature, typed or pnn!ed nama of registerad agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
-“:9 T
FILE NOW: FEE IS $61.25 9, Election Campaign F_inancing $5_00 May Be M.ake Check Payable to
| Trust Fund Contribution. Added to Fees Florida Department of State
4,1:
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PSTD . 3 Delete TITLE [ Change [ Addition
NAME MORRIS, W. ALLEN NAME
stheer apoeess | 121 ALHAMBRA PLAZA SUTTE 1800 STREET ADDRESS
orv-s-2f | CORAL GABLES FL 33134 CTY-5T-2ZIP
TILE VD 1 Detete TITLE [ Change [ Addition
NAME MORRIS, DIANE Y NAME
staeT anoress | 121 ALHAMBRA PLAZA SUITE 1600 STREET ADDRESS
ery-s1-2P _ | CORAL GABLES.FL.33134 ... — i re s - OV ST 2P | o - e -
TE D O Delete s § B Change [ Addition
e BE-MEC-FRANI (<AME BBl MAUED e RATIE BEW Mpawoiny
sTreeT ADDRESS | 121 ALHAMBRA PLAZA SUITE 1800 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 GCITY-ST-2IP
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-1IP
THLE O pelste TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
OITY-ST-2IP LITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale 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 empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgress iy all other like empowered.

APRic Ad, 2403 FoS=Y4Y} - 00D

p? T Sy
BIGNATURE AND TYPED OR PF“NTED NARE OF SIGNING OFFICER OR HRECTHIR Mata MNavtira Phona #

SIGNATURE:

3

CR2E037 (10/02)



