2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000000059

ADAMS & QUINTON, P.A.

Principai Place of Business

CAMINO REAL CENTRE
7300 WEST CAMINO REAL

BOCA RATCON FL 33433
J us

Mailing Address

CAMING REAL CENTRE
7300 WEST CAMINO REAL
BOCA RATON FL 33433
us

2. Principal Place of Business

3. Mailing Address

i

Jan 16, 2003 8:00 am

FILED
Secretary of State

01-16-2003 90048 003 ***150.00

AY  QOMhen |

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0364307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ JAMES D Street Address (P.O. Box Number is Not Acceptabie)
CAMINO REAL CENTRE
7300 W CAMINO REAL
BOCA RATON FL 33433 City FL Zip Code

8. The above named entity submits this statement for th
the obligations of registered agent.
;
S

SIGNATURE

€ purpose of changing its registered office or registered agent, or both, in the State of Fi

orida, | am familiar with, and accept

Signature, typed o printed name of fegistersd agent and title if applicable,

(NOTE:

Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

e D 7 Deleze e biRserol [ Viee PRESHEaIT (M change [ Acition S

NAME QUINTON, A EDWARD il NAME S

STREET ADDRESS | 80 SW 8TH ST SUITE 2150 STREET ADDAESS g

CITY-ST-2IP MIAMI FL CITY-ST-21P . 2

TTLE PD O etete ME Dfﬁfﬁmﬂf pmi/bf"/"/ T28Asuled Qﬂbhangs (] Additon | &
O

ne .| ADAMS, JAMES D NavE

STRELT ADDARESS | 7300 W CAMINO REAL, STE 224 ) STREET ADDRESS

om-S-2P ' BOCA RATON'FL -+~ - RN IS 1 e pm it e ST U U |-

TITLE". T Detete TITLE Séé@é?ﬂﬂl-( [ thange Zf Addition

NAME NAME Eeluernt A. PARETTT

STREET ADDRESS STREETADDRESS | 200 S() § €7~ Su/TFE 2/ (D

CITY-5T-21P CITY-5T-71P MIAMI FL 23130

TIFLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS {' STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE [T etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T7-72IP

TILE 7 selate TILE [ Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Zip

12. | bereby cerlify

indicated on this report or supplemental report is true an

that the information supplied with this filin

g dees nat qualify for
d accurate and that m

the exemption stated in Section 118.07{3)

i), Florida Statutes. | further certify that the information
y signature shall have the same legal affect as it made under oath; that | am an officer or directar

of the corporation or the re

ceiver or trustee empowered
ment with an address, with all

to execute this report
other like empowered,

as required by Chapter 607, Florida Statute:

s; and that my name appears in Black 10 or Block 11 if

changed, or on an altach
o \ __ 1363
SIGNATURE: _// ;@ﬁ @Zﬁ AT R %HRE@_ EDWARD@V ) T yice ﬂe&nspr/ 9/ 300-35¢-2737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




