2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000007238

SCOTT AND SHELAGH ADAMS FAMILY FOUNDATION, INC.

Principal Place of Business

350 CAMING GARDENS BLVD
SUITE 300

BOCA RATON FL 33432

us

Mailing Address

350 CAMINO GARDENS BLYD

SUITE 300

BOCA RATON FL 33432

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED .
May 16, 2001 8:00 am-
Secretary of State

05-16-2001 90379 002 ****5] .25

VJUUJ Y

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0883036 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired O Foe Reguired
oot = e .- NamMe and Address of Current Registered Agant 7. Name and Address of New Registered Agent  __ . _ . |-
Name
.Q. j |
CAPPELLER, JOHN M PA Sireet Address (P.O. Box Number is Not Acceptable)

350 CAMINO GARDENS BLVD. #303

BOCA RATON FL 33432

Ciy

Zip Code

FL

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

Slgnature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agenl signatura required when reinstating)

FILE NOW:
FEE IS $61.25 -

AT I T TN PRl

T

9, Election Campaign Financing
Trust Fund Contribution.

IR

$5.00 May Bs
Added to Fees

@ Check Payable to
@em of State

10.

OFFICERS AND DIRECTORS

11.

ADDITEONS/CHANGES TO OFFICERS ANT DIRECTORS IN 10

e O pelete TIMLE D Change [ Addition | 8
NAME ADAMS SCOTT NAME g
sTReet AcoRess | 350 CAMINO GARDENS BLVD., #300 STREET ADDRESS B
crv-st-2p | BOCA RATON FL 33432 CITY-57-ZP E“Cj
miE D ] Delete THILE O Crange [ Addiion | &
NAME ADAMS, SHELAGH NAME

sTReet ADDREss | 350 CAMINO GARDENS BLVD., #3[]0 STREET ADDRESS

ory-si-2r. ~|-BOCA RATON-FL-33432- - CITY-S7-2IP

TITLE D [ Detete THLE Clcohange [ Additicn
NAME ADAMS, FRANKLIN H NAME

STREET AODRESS | 350 CAMIND GARDENS BLVD., #300 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TIMLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2P

TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP g om-srzp

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the Information

ort 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
e gmpowered to execute this report as required by Chapter 617, Florida
addrgss, with all other like empowered.

indicated on this report or supplemental r

af the carperation or the re

changed, or on an attachment with

SIGNATURE:

ceaiver or try

SIGNAADOL/AS TS

“r—'??;’r-'
==

Qoo #

Dine doa 4/23/01

E‘ﬁtute and thal my name appears in Block 10 or Block 11 if

SU/-8/~0200

PRI T S ————

P, A————

.,



