2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000030327 . Jan 20, 2001 8:00 am

1. Enty Nare - Secretary of State
ADKINS & GREEN, INC. 01-20-2001 90003 040 ***1 58 75

Principal Place of Business Mailing Address
7012 VALRIE LANE 7012 VALRIE LANE
RIVERVIEW FL 33569 RIVERVIEW FL 33569 ‘ld U U 3 b 9
ncipa Pace ! B“s'”ess %’“g "‘d"’ess Hlmm m “" m m "” "'Il " "”” “I“ ‘m ﬂ"
% Qe vnente N Qe tnenin Age
Suite, Apt. #, etc, Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
& Stal ny & State FEI Number Applied For
’(Ed\, \:h_ Voo jb 56] - @(, 22 (o4 ) Not Appiicable
Zip Cauntry Z'P Country " i ’ $8.75 Additional
3 §. Certificate of Status Desired .
22604 | E0LSe 35u0°\ P Fon s
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name G . ) 6 )
~ "~ SPIEGEL & UTRERA, P.A. - - gy L. (reen

Sireet Address (P,D‘.’ Box Number is Not Accéptab\e)

343 ALMERIA AVENUE

" CORAL GABLES FL 33134 %0\ ‘\ ‘\‘_ CNE G NQ-'

j : Cny—rax‘\o(\)g FL | Zip C0d833wq

- b purpose of changing its registered office or registered agenl or both, in the State of Florida.

- 1-01

8. The above named

SIGNATURE
G ypad of prireegtl name cf ragistared agent and tils if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This ?grporatign is sligibte to satisfy its Intangible FILE NOW!I! FEE lSr $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e e Presidant Olchange B Additon
NAME ADKiNS, JACKIE D NAME Y G reend
STREET ADDRESS | FOHS-VALRIE-LANE Q01 T\, Qe e G AU" STREET ADDRESS 80\ A ACendann i Ao
CITY-ST-ZIP Wmﬂ\?&\ﬁL B%Gﬁ CITY-sT-21P ’\’1(‘(\0‘\ “_‘,L 7\5[?()(:1
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [Dchange [ Addition
NAME JUEY R - - - o name . —_— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P .. CIY-ST-ZIP
THLE o [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule 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 A othet like Mz

3
SIGNATURE: ' I-4-01 2513410

OFPICERTOR DIRECTOR Data Daytima Phana #

0337366

CR2E034 (10/00)



