2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgﬁggml:n ENT# P00000048170

THE ADAMS LAW FIRM, P.A.

Secretary of State

01-21-2003 90230 001 ***150.00

Principal Place of Business Mailing Address
1510 E. COLONIAL DR
STE210

ORLANDO FL 32803

STE210
ORLANDO FL 32603

1510 E. GOLONIAL DR

70013000

O A

3. Mailing Address

2. Principal Place of Busines: - .
1596 E. Colonsnl Win

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State

o osdlo , F

4. FEI Number Applied For

59-3646913

Mot Applicable

A O
State

Zip Country us . Zip Country = . $8_75 Additional
53-603*’ " Foglesitndfat A Ce = i - ;E'iertlflcgtsff Stglus‘De_Sthi : -—L—"l., --..Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent
Name

ADAMS, TARQUIN
106-+-MATFEAND-CENTER-COMMONS—
MAITLANB-F-32751

Street Address (P.C. Box Number is Npt Agceptakle)  «
H"Ié N (42 <

Cucde QO

o S {antdlo

FL [ 250 <

8. The above named entity gubmits this statement for theWﬁse of charnging its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations ofrégisigred agent.

—

SIGNATURE
. Sign% typed or printed narr%i registered agent dnd title if applicable.

[NQTE: Regislered Agent signature required when reinstating)

l’//r/OS

DATE L

P NOWIN FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00
Makgi-Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$500 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelatz TITLE ﬁ Change  [J Addition
NAME ADAMS, EDGAR NAME .
. (o

STREET ADDRESS | 106-MAFFEAND-CENTER-COMMONS smeetanoress | VSTl E . Colomal de ‘ #2
oTY-SsTIP | MAFHAND-FL-3275t oITY-ST-2P '] MY (,Qo L 32L0R
TITLE D O pelete TILE v £ Change  [T] Addition
NAME ADAMS, TARQUIN NAME ' A

. - DS s 21
SIREET AODRESS | 46H-MAFANB-GENTER-GOMMONS werooess | 1omib B Colawial (2O
or-st-2p | MATLAND-FL32764 avsze | O lando, £ R2E0 2
TITLE [ Delete TILE ¢ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [] Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-31-21p
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or
changed, or cn an attachment wj

SIGNATURE:

ee empowered 10 execute 1% report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

[iofos _ (er)arr-tres

I Date Daytime Phone #

[A%C TAVIAY) =

W

’

CR2E034 (10/02)




