2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000013534

ADAM INVESTMENT .OF CENTRAL FLORIDA INC.

THE 3

Principal Place of Business
1159 RICHMOOR CIRCLE
ORLANDO FL 32807

Mailing Address

1159 RICHMOCR CIRCLE

ORLANDO FL 32807

2. Principal Place of Business

3. Malling Address

320 L4 ANDERUILC 4D 733G LAKE unNDeRbree £D

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91487 022 ***150.00

A

Suite, Apt. #, stc. Suite, Apt. # efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[pY= FE. LD (=25 59-3307279 Not Applicable
Zj Country Zip Country " ) $875 Additional
i)—? b 3t S L= LSy L 3 0t B = W S B ¥ WA S -&Eﬂlfl—cﬂ% ()_-'s_‘,srta_tis I?_§§Ifedv* __I;| Fea Required. :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ADAM, MOHAMMED F
1159 RICHMOOR CIRCLE
ORLANDO Fi 32807

City Zip Code

FL

A
.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acc:epi

the abligations of regisiered agent.
¢ lrslas 3

SIGNATURE :
DATE

~ Signature, typed or printed name uf‘)‘agislared agent and title if applicabla.
. s A

[NOTE: Registered Agent signature required when reinstating)

A FHRIIE N?‘g’;:;a iEE lsnﬁlso'gg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, ee will be $550. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Dgpartment of State i

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 !
TLE PD : [ Delete TILE O change [ Addtion
NAME ADAM, MOHAMMAD F NAME

staeet aooress | 1159 RICHMOOR CIRCLE STREET ADDRESS

cv-st-2¢ | ORLANDQ FL 32807 CITY-ST-2IF

TITLE vD ] Celete THLE O change [ Addition
NAME ADAM, SHABBIR A HAME ;
stReeT anoRESS | 1226 RICHMOOR CIRCLE STREET ADDRESS

cry-s1-2F- -1 ORLANDO-FL-32807 - — —~— =~ ~ .. - == czecmull CTY-ST-ZPem | — e o o - Bt ,
THLE D 1 Delete TITLE O change [ Addition
NAME ADAM, AMINA NAME

STREET ADDRESS | 1159 RICHMOOR CIRCLE STREET ADORESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP ‘
TITLE [ Delete TILE [J change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-2IP

THLE [ pelete TITLE {J Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

TTLE O belsts THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP ;

12. | hereby certity that the information supplied with this filing does not quality for the exemplion 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 cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 10 execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M 18TURE REGIS GG

£ APdira

\A/'HA >

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11i

oy - PP ~Cloy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Fhone #

CR2E034 (10/02)



