FILED

.. -2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  PO0000027790 ecretary of State

1. Entity Name

ADAMSON INSURANCE INC. 04-16-2002 90095 022 ***150.00

Principal Place of Business Mailing Address

825 PARKWAY STREET STE 13 825 PARKWAY STREET STE 13

JUPITER FL 33477 JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address I||I“II| m "m "“| Ilm |I|“ "m "”I ”l” |I||I '""m“ |m |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

65'0996108 Not Applicable

Zip Colntry =~ 7 =& Zip® T == Cauntry == === = 5. Cortiticate of Status Desired -lj“‘ $8.75- additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e dohn 1220

f;glo.?-i:,E ":CE SEC Ege%dreﬂ%%x Fimfe(r!s ot Acceptaﬁ)/

LAKE WORTH FL 33460
_ “Pera BdToN FL | 257> )

8. The above named & megit for fne purpese of changing its registered office or registered agent, or bath, in the State of Florida.
4

ot p. Loz o Y o

SIGNATURE
- r prfiie® teme of re%em and it i applicaple. {NOTE: Registerad Agent signature requifed when reinstating) Hate”

9. T~ corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
T filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fezas
{See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME - D mte TITLE 'P, D [ change B'mﬂﬁ]

NAME ADAMSON, JOHN NAME JOhn l?——l'% /bb Dy

STREET ADDRESS | 4388 ELM AVE STREET ADDRESS (agb I\)E— M -

onv-si-2¢ | PALM BEACH GARDENS FL 33410-2127 avs | Pascolldadin , FL 2343/

TILE [J pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS
_-CITY-B1-ZIP, 2 - e 2= )| COY-STEP e o
TITLE O] pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS

CITY-ST-2Ip CITY-ST-ZiP

TILE [ celete | e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-ZiP

THLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - O celete TITLE [ Change [ Addition

NAME : ' I name .

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowegeg (o 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 withan address, wi othear like empowsrad,

SIGNATURE: ___3. V1. % Jipaes = ot Fzao dloplrmy S0-$95-7100

SIGNATARE AND TYPED ORFFRINTZ NAME GF SIGNING OFFICER OR DIRECTOR I ’ Daii Daytime Phone #

RFR 1 RESN

CR2E034 (9/01)



