FILED

Jun 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) o SO O et 2
DOCUMENT # P00000042584 /(,(/ )

1. Entity Name

HAL ADAMS, P.A.
Principal Place of Business Mailing Address
11434 PEMBROOK RUN PQ BOX 60259

£STERD, FL 33928

339006257

T s S = s e O 0 0 00O O
Site, ApL #, eic. Suile, Apl. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1012979 Mol Appilcable
2ip Country Zip Gounty 5. Ceriificale of Status Desired [ gggg‘ 3‘::;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name '
ADAMS, HAL .
11934 PEMBROOK RUN Sireet Address (P.0. Box Number is Nol Acceptable)
ESTERO, FL 339298
City ; FL | Zip Code

8. The above named enttly submits this statement for the purpose of changlng Its registered office or registered agent, or both, in the State of Florida. | arn famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Eignatun, typiud o prnksd name &f Ryistarad agant and ik 1 applicalla, {NOYE: Roysural Ayani signalus Kguiad when mnsaiing) DATE
9, Flection Campalgn Financing $5.00 MayBe
Trust Fund Contribution. O AddedicFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Deleie M O ctenge [} Adition
HAME ADAMS, HAL NAME
STREET ADDRESS | 11434 PEMBROOK RUN STREET ADDRESS
CIFY-ST-2P ESTERO, FL 33928 cov-s1-zip
TIE [ Delete TMLE [ Change 7] Addition
MR HE MAME
STREET ADDRESS STREET ADDRESS
Cifv-st-20 cmy-81-2p
LT3 [ oetese e [ Change ] Additon
NAME . MAME - "
STREETADDRESS | - -l sIReET aboREsS . R T P foor
Citv-st-2 ) cy-s1-2ip
e 3 Delete e [(}Crange 7 Addition
HAME WAME
STREET ADDRESS STREE} ALDRESS
Crry-st-2p cmy-st-2ip _
e [ celete TiiLE CIcChange [ Addtion
HAME i WAME
STREET ADDRESS STREET ADDRESS
Civ.s1-2p CAV-51-2IP )
TiE 1 Detete IE [crarge [ Additien
NAME NAME
STREET ADDTESS STREET ABDRESS
CIty.S1-21P cv-81-21p

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. f further certify thai the information
ingicated on this report or supplementa) repm is true and accurate and that my signature shall have the same legat effect as If made under oath; 1hat | am an officer or diregior
of the corporation of the recaiver of try empowerad 10 exgqute this repod as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ar on an altagirmgnt v fj E5s, with 2l otheglide empowerad.

NAR EOF SIGNING OFFICER OR DIRECTOR

A /] y
SKIMYIJRE AND PEDOR PRNTE|

CR2E034 (10/02)



