2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ADAMS MANAGEMENT GROUP, INC. ecretary of State

04-17-2000 90109 048 ***150.00

Principal Place of Business Mailing Adaress

5776 SENEGAL DRIVE 5776 SENE
JUPITER FL 33458-3473 JUPITE]

I

|

e ppe——— [

KT

DOCUMENT # P94000018467 Apr 17,2000 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEl Number Applied For
TudTeR Fi— 65-0475501 Not Applicable
- 7i —
P Countsy iy Founiry 5. Cerlficate of Status Oesred ~ []  $8-79 Additional
33‘-{& - 7?¢ t( - 5 ' Fee Required
6. ‘Name and Address of Current Registered Agent ™~ ~ - 7. Name and Address of New Registered Agent
Name
ADAMS' DAVID M Street Address (P.O. Box Number is Not Acceptable)
5776 SENEGAL DRIVE
JUPITER FL 33458-3473
City FL . Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and bile if appiicabla. {NOTE: Registered Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
o " 10. Electio m F n
Tax filing requlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - rj;IFSniac aie:’?bnuml)nnanm 9 I faz'egqohg‘;fe
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete THTLE ) change [ Addition
NAME ADAMS, DAVID M. NAME
STREET ADDRESS | 5776 SENEGAL DRIVE STREET ADDRESS
erv-srze | JUPITER FL 33458 w5720
TiTLE '] O pelete TITLE [Jchange [ Addition
NAME ADAMS, AILEEN W. NAME
sTReeT anoAess | 5778 SENEGAL DRIVE STREET ADDRESS
CITY-§T-21P JUPITER FL 33458 CITY~ST-2IP
me O pelete TILE . - - e - .. - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE O petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjmall other like empowered.

suenmuns:},ﬁ/zzé’ﬁf.'&“ ez ge) B AdpMS Y- ll-oo Fhsoiad

Y g -
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime‘Phan 4 ]

CR2EQ34 19/99)



