2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000027790 Jan 10, 2001 8:00 am
b ey | Secretary of State
ADAMSON INSURANCE INC.
01-10-2001 90065 049 ***150.00
Principal Place of Business Mailing Address
825 PARKWAY STREET STE 13 825 PARKWAY STREET STE 13
JUPITER FL 30477 JUPITER FL 33477 [ERAVRTRENE AT
s v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurgher Applied For
@fb’ 04? Q’ ' 08 Net Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addltional
‘ ) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T — = T =T —— Name - C - — — EESEE
ELBLONK, IRA -
! Street Address (P.O. Box Number is Not Acceplable)
1030 LAKE AVE STE C
LAKE WORTH FL 33460
City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable (NOTE: Regisiered Agent signature required when reinstating} DATE
9. _Ihlsrcprporatlc.)n is e|lglb5§‘ tcl> sat\slyclits Intangible At Fl;ﬁ;‘l?‘g’um '::EE lS."$;50.50500 o0 10. Election Gampaign Financing $5.00 May Be
ax |l|n_g rgqunremenl and elects to do so. er s ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 3 Delete TITLE [ change [ Addition
NAME ADAMSON, JOHN NAME
STREET ADDRESS 4383 ELM AVE STREET ADDRESS
arv-s-2> | pALM BEACH GARDENS FL 33410-2127 G-St-2¢
TITLE . [ Delete TITLE [ crange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O calste TITLE [ change [ Addition
NAME ~ - - - - . NAME- — --. Lo e emilim e m el —_ -~ -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE . O Delets TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-S1-2IP
TLE O Dalete TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-1IP
THTLE T Delete TITLE [ change [ Addition
NAME NAME i ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the Information supplied with this filing doas not qualify 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 iegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.
-_— -
SIGNATURE: 0,/« Soutws [/, Amgw“ / /! /Mo / Ser-$78-7100
fmmrrune AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR [ Lind T Daia Daytime Phone #

CR2E034 (10/00)




