2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000079106 May 03, 2000 8:00 am

1. Entity Name

ADAMSON ENTERPRISES, INC. Secretary of State

05-03-2000 90045 026 ***150.00

Principal Place of Business Mailing Address
1547 13TH STREET 1517 13TH STREET
ST. CLOUD FL 34768 ST. CLOUD FL 347694304
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE l

City & State City & State 4, FEI Number 56-3401534 Applied for
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6._Name and Address of.Current Registered Agent = |~ ————m——im—o——7-——Name and.Addrese of-New-Reglstered- Agent-— == ™= 24z
Name
PETAB U ABT/H
WAHAB, SHAIKH A Streat Address (P.O. Box Number is Not Acceplable)
1517 13TH STREET /572 I3ATH 8T
ST. CLOUD FL 34789
Ci Zip Cod
P "SesnT cLovp | FL | 3.5s5

tifs statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lot d

8. The above namegy ent

CR2E034 (9/99)

SIGNATURE b
S\gnarurat'typed ar printed nama of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) 7 paft
9. Trz:(sfrlzizrporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(Soe criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P5D 1 Delete TITLE Pl ) §8 Change [ Addition
RAME WAHAB, SHAIKH A NAME BFTABR U fenr//7
street anoiess | 230 BAY HEAD DR STREETADORESS [ /S 17 2 TH ST
crv-st-22 | KISSIMMEE FL 34743 oStk | SBIMT L oud, Fe 34769
TILE viD O] pelete TITLE : ~ [Jchange [ Addition
NAME WAHAB, ZAMIRUNNISA NAME
swreeT anoress | 230 BAY HEAD DR STREET ADDRESS
CiTY-8T-2IP KISSIMMEE FL 34743 CITY-ST-2iP
TITLE o — Eretete ~TiTiE - e [ Change._ _. (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated an this report or supplementat 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 regmiver gr trustee el ared 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 attach t witl} an addr ith all oiherdike empowered.

A AN = ey ,
SIGNATURE: : 7 2 mGUIRED %&/ﬂﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date 'Daytima Phone #




