2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000069198 Apr 29, 2000 8:00 am

1. Entity Name

ADAMS STATEWIDE APPRAISAL AND REALTY SERVICES IN ecretary of State

04-29-2000 90010 003 ***150.00

Principal Place of Business Mailing Address
8900 SW 107 AVE. 8900 SW 107 AVE.
STE. 208 STE. 208
MIAMI FL 33176 MIAMI FL 32176-1451 i
us us
5900 Sw 107 e 8400 Suv 107 Gt
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

07 SO7

City & State City & State 4, FEI Number Applied For
Mram E/4 Mipn) F7A 650456587 oo

Zi?a 17 é Cﬁnalrw Zip; a L? é CE‘M 5. Certificate of Status Desired O ?g.ggqlﬁ?:;ﬁonal

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name
ADAMS, MARK W - -
10314 SW 115 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regrstered agent and ttle f applicable, {NOTE: Registered Agent signature required when rainstating) CATE
ﬁ. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution, | Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND TWRECTORS 12. ADDITIONS/CHAMGES TO QFFICERS AND GIRECTORS 1M 11
TITLE P 1 Delete TITLE [Jchange [ Addition
NAME ADAMS, MARK W NAME
staeet aooness | 10314 SW 115 CT. STAEET ADDRESS
CITY-§1-29 MIAMI FL 33176 CITY-31-2iP
TMLE ST ] pelete TILE [ change [ Addition
NAME ADAMS, MARTHA C NAME
street anoress | 10314 SW 115 CT. STAEET ADCRESS
CITY-ST-2iP MIAMI FL 33176 - CITY-ST-2IP b - T -
TIRLE ] Delete TLE O change (O Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE C Delete -~ TITLE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
OITY-ST-2IP eITY-$T-2P o
TITLE [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Civy-§1-21p owY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

2;;1%33?%?22 -- or he | -_:_ Slees FHPa ﬁjct)?heﬁiﬁgtgr:wrgg\;? g'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5{/
SIGNATURE: o\ VR LIEIRED W B0 )73 /004
i

S [ YR BN

Dayiime Fhene #

SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I



