2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018467 * -~ Apr 19,2001 8:00 am
ey ecretary of State

ADAMS MANAGEMENT GROUP, INC. 4192001 90045 033 **1 50,00
Principal Place of Business Mailing Address
5776 SENEGAL DRIVE PO BOX 7855
JUPITER FL 33458-3473 JUPITER FL 33468-7855
us
T e I
340 Kin6FisHER DR | P.o, Box 7855
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65 04 Applied For
ﬁP’TFA FL— UﬂTEK f =12 75501 Not Applicable
325 %5, f Ccz‘;g ﬁ' BBZ& {f" 7&?.— Country ﬁ 5. Certificate of Status Dasired O ?g"nresql‘ﬁ?ed;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name = B :
ADAMS, DAVID M Ty T — —
5776 SENEGAL DRIVE B KNG EISHER DR
JUPITER FL 33458-3473
Cit j &
TufiTER FL [339%¢

B. The above named eﬁ;ﬁst%urpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-] -0
SIGNATURE L/ l Z /

Signatura, Med & printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signatura requirad when reinsiating) DATE
) o o ) m
9. This ggrporahgn is eligible to satisfy its Intangibie FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TMLE %Change [ Addition

NAME

sreeraooeess | SO K NGFISHER DR
CITY-ST-2P JM—PIW__{ FL_ 32 ysde

NAME ADAMS, DAVID M.
STREET ADDRESS | 776 SENEGAL DRIVE
CiTy-S1-21P JUPITER FL 33458

TLE VS [ pelete

NAME ADAMS, AILEEN W.
sTReeT ADDRESS | 5776 SENEGAL DRIVE staeeraoness | SO 4L NGFISHER DR

onv-s-2> | JUPITER FL 33458 or-§ize | TuU A TER 51_ 33ys ¥

TIE - )q Change L] Addition
NAME

CR2E034 (10/00)

STRE e fmeem w T e - ‘T Delete e~ - - ~[E]-Change — {=)-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-7IP

TITLE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TME 3 Delete TILE [ Change (] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2PP : CITY-5T-2

13. | hereby cerlily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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. with all \her like empowered.

Sbl —
SIGNATURE: b VP fryea 1) fAmS VP #-13-0) Fyc- oy

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

0512876



