2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022537 Feb 22, 2000 8:00 am
1. Entity Name S t f St t
ADAMS INTERNATIONAL CONSULTANTS, INC. ccretary ot state
02-22-2000 90006 027 ***150.00
Principal Place of Business Mailing Address
408 MELBOURNE AVE 408 MELBOURNE AVE
MELBOURNE FL 329¢1 MELBOURNE FL 32901-5926
F e s 0 0
Suite, Apt. #, sc == Suite, Apt. #, etc, ) o DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Poplicabi
Zp Country Zp Country 5. Certifiate of Status Desired O ?g'ggqlﬁ?s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
WHITLQCK, GLE.NN e Street Address (PO, Box Number is Mot Acceptable) 4‘
408 E MELBOURNE AVE -
MELBOURNE FL.32001 -
City ~ FL Zip Code

8. The abave named entity Submits nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Swgmﬁmﬁ typed?!mﬂﬁﬁd ndme of regisierad agent and trila if applicgble. {NOTE: Registered Agent signara reguired when rainstatng) DATE
g 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o ! » ‘
- : o p . TamAa R AT, - 10. Election Campaign Financing $5.00 may Be

Tax fll|ng requirement and elects 1o do s0. After MAY 12000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

(See criteria on back) M Make Chsck Payable to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS 1N 11

TITLE [ change [ Addition
NAME

TmLE DPVS O De'ete
NAME ADAMS, RICHARD M

sTReeT acoRess | 408 MELBOURNE AVE STREET ADDRESS
orv-s-zp | MELBOURNE FL 32901 CITY -ST-2IP

sTREET AODAESS |. 408 MELBOURNE AVE STREET ADDRESS
orv-s-ze " | MELBOURNE FL 32901 CITY-$T-2P
me ) O Defete TittE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS
OITY-ST-7IP CITY-ST-2IP

TITLE T [ Delete TLE CIcChange [ Addition
e .- |- ADAMS, RICHARD M NAME

TITLE O pelete TITLE PR [ change [ Addition
NAME NAME - —
STREET ADDRESS ) _ X smeerapopessz) o — - - -

CY-ST-2P e e e S CITY-ST-2IF .

TITLE [ Detete TNLE ’ [ change [ Addition
HAME NAME J ‘
STREET ADDRESS STREET ADDRESS

CTy-st-21p ] L CITY-$T-2P

HLTIP AL R, o0 Delete TMLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. || hergby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
‘indicated on'this report or.supplemental repart is tiie 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 trustee empocuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8iock 12 if

I all othg

S5, Wi like empowerad.

changed, or on an attachment with anadgre 5
SIGNATURE: QPR s, Bry g TP

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




