2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063125

1. Entity Name

G ADAMS, INC.

Principal Place of Business o Mailing Address

FILED

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90160 041 ***150.00

1825 SUNSET POINT ROAD PO BOX 1209
CLEARWATER FL 34625 -+ ==~ TARPON SPRINGS FL 34688-1209 : -
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 ?HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ¢ 334605 Applied For
59- 7 MNot Applicable
Zp Country 2P Country 5. Certificate of StLllus Desired O $8'75 Additional
; [ Fee Required
6. Name and Address of Current Registered Agent. .. - .. __ . - -7...Name and Address of New Registered Agent - ...

Name

ABAMOPOULOS, GEORGE
1825 SUNSET POINT ROAD

Street Address (P O. Box Number is bfot Acceptable)

CLEARWATER FL 33765
) City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and tiie it applicabls. {NOTE: Registered Agen sighature required whan reinstating)

DATE

FILE NOW!!t FEE IS $150.00

Make Check Payable to Florida Department of State

. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 S e mancing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TMLE [CJchange ] Addition
HAME ADAMOPOULOS, GEORGE NAME .
sweeranoress | PO BOX 1209 STREET ANDRESS
ov-sr-z¢ | TARPON SPRINGS FL 34888 “omy-§T-2P
TITLE D [ petate TILE [JChange ] Addition
NAME GEORGALAKI, EVANGELIA NAME
streev ADoRESS | PO BOX 1209 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34688 CiTy-ST-21p
CAME ~ = e IR oy TV me T e ToTom oo - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 pelete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-31.2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an ccur e anfAthat 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 rustee empowereg'fo ey thig
changed, or on an altachment withyan adgdress, W'“

SIGNATURE:

pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 ‘ =003 074G g,

N —"SIGNATURE AND TYPED OR PRI NpesefD

F SIGNING OFFICER OH-BMEtTOR p(\ﬂ ' d,e 4

Date

Daytims Phone #

YLZLOM

nv

CR2E034 (10/02)



