FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) J gﬂ 27»t 2003 ?é(:otam :
DOCUMENT #  PO0000027790 ceretary ot State
1. Entity Name 01-27-2003 90349 003 ***150.00
ADAMSON INSURANCE INC.
Principal Place of Business Mailing Addrass
825 PARKWAY STREET STE 13 825 PARKWAY STREET STE 13
JUPITER FL 33477 JUPITER FL 33477
Suite, Apl. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Wp\ied For
65‘0996108 ]Not Applncable
. 2P T --founir - b vy 5. Certificate of Status Desired O 875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|ZZO, JOHN Sireet Address (P.O. Box Number is Not Acceptable)
680 NE HARBOUR DR
BOCA RATON FL 33431
City FL Zip Code
8. The aboVe namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ e
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O belete MLE O Change [ Adsition | &
NAME 1ZZ0, JOHN NAME S
sther aooacss | 680 NE HARBOUR DR. STREET ADDRESS 3
arv-st-ze | BOCA RATON FL 33431 CITY-51-2P <
[
TITLE O velete TTLE O change [ Addition g
NAME WAME
STREET ADDRESS STREET ADDRESS
~CHTY-5T-20 GHY-ST-2IP .
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IF
TITLE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P

12. | hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated cn this report or supplememal report is true an
of the corporabon or the recejver o trusiee empowered tQ

SIGNATURE:

gr like empowered.

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/06 fouz Cz:)969-945

L
IMRE Aunwped'_n PmﬁFb‘Nnr.EoF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




