2000 UNIFORM BUSINESS REFORT (UBR)

1. Entity Nama

DOCUMENT # P93000033797 : -

.

RICHARD ADAMS ENGINEERS & CONSULTANTS, P.A.

- FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90003 034 ***150.00

Principal Place of Business Mailing Address
5065-E-BUSEH-BEYD™ S00-E-BH36H-BHD
STEy ST
TANPA-FE-33819— TAMPA-F-0061 15940 ———— e - = -
us Us
T P 0
4219 E, RBuscH BIVD | 42519 &. BuscH BWvD
Suita. Apl #, elc, Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Sute 205 Suue Z20%
City & State Clty & State 4. FEl Number Applied For
 Toampe A Tampa €. 533182711 Not Applicable
Zip Country Zi ’ Country . 8.75 additional
33@] r-' u .g . - gabr‘—,_ ._._ ~U ] g . 5. Ceﬂ.l'llf-:le of Status I?esiredﬂ. D Eee Reqlﬁ:’:;nm
- 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
’ Nama
Asgmﬁaégms PL Srest Address (PO, ‘Bmt Nu—rn‘-;; i‘; Not Acceptable) — - -
SEFFNER FL 23584
ﬁ City FL Zip Code

8. The above named enlijy’submilgthis stal
”

for the purposs of changing its registered office of registered agent, or both, in the State of Florida.

Rla bl > 0. AD K ts

Y/

e,

SIGNATURE = / /

frrted niosf ol registerad agont and tile if soplicabls

7 (NOTE: Agent 8]

9. This corgration is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

—Make Check Payabio to:Department of State .

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Adgded to Fees

—n(Se8 criteria on back) == —- SN [ p— e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peiete TME [ change [ Aadition
NAME ADAMS, RICHARD NAME
staeet aporess § 505 FINGER LAKES PL STREET ADDRESS
CirY- 51-2P SEFFNER FL 33584 Civy-S1-2P
e 3 pelefe MLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-§i-2P CITY-ST-2P ) L
ML : O ostate “me T O change [ Adgition
NAME NAME ! . )

CETEETADDRAS Vet sk e a e R REmm e M e e e e~ <JSTREETADDRESS sfs - L o - e mr et o e SRS S - - _——
IR -S1-TP 7 Y-S 2P
e [ pelete TME O Change [ Actition
HAME NAME -
STREET ADDRESS STREET ADDAESS
CIFR§T-2 CITY-ST-2F
TILE O Delete TTLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ANDAESS
CHTY -ST-ZiP CITY-§T-2P
TMLE 07 Detete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- ST-7IP CITY-§T-2P

13. | hereby certity that the information supplied with
indicated an this report or suppiemental regart
of the corporation or the receiver or trustad e )
changed, of on an attachment with apafidréss, i

SIGNATURE:

e~Joes not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furthsr cartify that the information
@4rd gocurate and (hal my signature shall have the same legal e

ect as if made under oath: that | am an officer or director
name appears in Block 11 or Block 12 if

ed tg/execule this report as required by Chapter 607, Florida Statuteg; and that
th all gther like empowered, e! 3
e ;"_—'_'\ Y -
S et st Reli / e Q&N "/‘o o
FUREWMITYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR “r ’Iu Caytime Phone

CR2E034 (9/99) j‘



