o ]

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000029066

1. Entity Name

JOSEPH ADAMO, INC.

Mailing Address
1008 SE PORT SAINT LUCIE BLVD.
PORT SAINT tUCIE FL 34952

Princlpal Piace of Business
. 1008 SE-PORT &MNTI.UC[E BLVD.
PORT SAINT LUCIE FL-J4362

FILED

May 24,2002 8:00 am

Secretary of State

(03-28-2002 90145 038 ***150.00

1 A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m19 Not Applicable
=P Country, . AZe .. . | Couny " $8.75 Additional
|- I, Sseeves smapSoCenificate of Status Desired [ Foo.Boquired . _ |
8. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Registerad Agent
== T T e e e e Naing T o e e - e ===
““BALSERA,:RAUL.E CPA
, , Strest Address (P.0. Box Number Is Nol Accepiable) A -
UNEJNSENBEACH B YA/ S RIVER T Ay e T e 42/ S, RIVGE De.

JENGEN-BEAGHF04082- 4 PT. A0 STUART, .

3(/?97 City g2 .

AT 207 STuaet Fl. 34927

sl FE| o4

8. The above named entity 5

nt IZ( the purposa of changing is registered office or ragistered agent, or

CPA

both, in the State of Florida,

SIGNATURE

o

Signature, lyped or printed name of registsred agent aad bits il applicabie. {NOTE: Regishirad AQent LIgRature req.ired whisn !eneiating)
';l . P! . f o
9.7 This corporation is eligible to satisly its intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirament and elects to do so, After May 02 Fee will be $550.00 Trust Fund Contribution Added lo Fess
(See criteria on back) Maka Check Paygble to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete TITLE Ochange [ Addition | S
NAME ADAMO, JOSEPH" HAME =)
steeravoness | 1008 SE PT ST LUGIE BLVD i | s 3
crv-st.2» | PORT SAINT LUCIE FL 34952 CITY-5T-2P g
TMLE O Delete TnE [ Charge  [J Addition | G
RAME RAME
_.|. STREET AGORESS o STREET ADDRESS
T —— B T RN U R Y ————eme o o
TALE ] Delate TLE OO Changs [ Addtion
B I S WL S I e e e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P L CiTy-57-2IP
YILE T Deleie e O changs [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP || crv-st-ze
TME 3 Cotets TITLE . [JChange [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 51-2iP CITy-ST-21°
TME O oetete Tne O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-2P Ciry-S1-219
13. | hereby certify that the Information supplied with this !iling does not quality for the exemption stated in Section 1 19.07&3)6). Florida Statutes. | further certify that the Informatlion
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an atlachment with an addjgssg, with all other like empowared.
FNE/0 2 54-329- 5YTE
T Odle Deyime Phane #




