— — FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
- Secretary of State
DOCUMENT # P01 079984 04-24-2002 90378 027 ***150.00

1. Entity Nama

ADAM HOME BUILDERS, INC, /

Principal Place of Business Mailing Address

5453 CENTRAL AVENUE 5453 CENTRAL AVENUE

ST. PETERSBURG FL 3710 ST. PETERSBURG FL 33710

e — RV WO

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. EFI Numier Applied For
Nl s "}:3/)/. Not Applicable

[ -
Zip Country Zip Country §. Ceriificate of Status Desired  [] fg'gasq m’“"a'
6. Name and Address of Current Ragistered Agent - - 7. Name and Address of New Registered Agent
— —— - R c e = = —— W e =y NI e e ST S mre e et e S - ———— - ——
YANCHUCK’ AL Slreet Address (P.O. Box Number is Not Acceptable)
5453 CENTRAL AVENUE
ST. PETERSBURG FL 33710
City FL Zip Code

8. Tha abave namad entity submits this statement for the purposa of changing its registered offica or reglstered agent, or both, in the State of Florida.

SIGNATURE

L Typed O prinked name of registerad agent end tivke ¥ applicatile. (NOTE; Repistersd Agenl signaturs required whan minsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE ROWI!! FEE IS $150.00 16. Elecii . .
Tax filing requirement and elscts to do s0. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing $5.00 may Ba
g 1 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payabila to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 pelete WINE Olchange [ addtiion | &
NAME YANCHUCK, AL ’ HAME -
stAeeT Ao00Ress | 5453 CENTRAL AVENUE STREET ADORESS §
Cry-57-21P ST. PETERSBURG FL"33710 CITY-ST-2P §
NNE Z [ peigte TLE O Change [ Addition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ pefete TILE [JChangs [ Addition
_NAME - fe N e o o SNAME — . e
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CIY-S1-21°
e 3 Delste LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY - 5T-2IP
TME O Delete TME O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cy-5T-p CITY-S1-21P
TITLE [J pe'ete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDNESS
CITY-ST.2P CITY-5T-2P

t3. | heraby certily that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | turther certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to pxetute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentWiMyan address, with ajlefher like empowarad.

G o #lie/og

Fon WAWE OF SIGNING OFFICER OR DIRECTOR 1

SIGNATUR

Daytime Phone &




