2001 UNIFORM BUSINESS REPORT (UBR)  ** FILED

DOCUMENT # PO00001 13542 Secretary of State

GREG ADAMS, INC. ot 04-24-2001 90287 010 ***150.00
Principal Flace of Business . Mailing Address
2835 SUMMERVALE DRIVE ) 2835 SUMMERVALE DRIVE
HOLIDAY FL 34691 . HOLIDAY FL 3463t v v gy
i s IR OREDAD A
Suite, Apt. #, eic. ) Suite, Apt. #, atc. ) DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. =4 -2\ 0 Not Applicable
Zo_ . _ | Counry L C | e | s commcaet suus Desiey q‘ﬂfg:fquﬁf:é‘ff‘ _
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name . =
o MALONEY, JOHN L= =T w7 S e e e s
. p t Address (P.O. Box Number is Not Acceptable)
3862 CENTRAL AVENUE :
ST. PETERSBURG FL 33711
{
) City FL Zip Code

8. The above named entity st::brnits this staterment for the purpose of changing its registared affice or ragistered agent, of both, in the State of Florida,

SIGNATURE : - - "
Signelurs, typed or prinfec] name o repistered agenl and te § applcably. (NOTE: Regs Agent Big drad whan ] OATE
9. This corporation is eligible to satisfy its Intangible FILE HOW!!! FEE IS $150.00 10. Elacilon Campsign financi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 T,Z:t ?:nund cf:,',?gmm " (m] ic?de%owh:aezsae
(Ses criteria on back) a Make Check Payabla to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] ' 1 Delete E O crange [T Addition
NAME ADAMOVICH, HAME
onv-512¢ | HOLIDAY FL 34691 coy-s1-2
TIE j O celete TIRE . (3 Change [0 2adition
NAME NAME
STREET ADORESS STREET ADDRESS
om-st-2e | . CITY-ST-2P
TME [ Deleta | EE - T 7 Ocoge T Addnion
NAME NAME
STREET ADORESS STREET ADDRESS
CAIY-ST-2P - - - e T " CITY-ST-3P N - )
. T Detete Tme [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST- 29 CITY-ST-2P
TILE O3 vetete e Ol thange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CITY-57-2P
e O telgle TME [ crange [ Addition
NAME ] A i
STREET ADDRESS ' STREET ADORESS
cry-ST-2P CITY-S1-ZP

13. | heraby cerii'y Lhat the information supplied with s ﬁalm does nol quality for the exempition siated in Section 119.02&3)9). Florida Statutes. | further certlty that the information
indicated on this repart or supplemental report Is true accurale and that my signature shali have the sama legal effect as if made under oath; that | am an cticer or director
of the corporation or the racsiver or trustes empowered 1o axecute this report as reguired by Chapter 607, Fiorida Statutas: and thal my name appears in Block 11 o Block 12if

changed, o on an attachment with an address, with all cther like empowered. _
SIGNATURE: ended  Alelom) e

A

CR2E034 (10/00)

i

May 18, 2001 8:00 am

Y



