- m— FILED
~2002 UNIFORM BUSINESS REPOK-JBR) . - Sgp 17,2002 1%00 am
'DOCUMENT #.", P960001 0437 4 - Lk ecretary of dtate

7| 1. Entify Name - - i 05-21-2002 91169 012 ***150.00
ADAMS OONSULTANTS INC

B |

H

Principal Place of Business Mailing Address
11441 BEACON DRIVE 11441 BEACON DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

S e

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FE} Number Applied For
: S st saollonahs Mo | 59-3417412 Not Appicabie
Zip Country '7 N " $8.75 Additonal
) L’ 5 O 79\_ o 7 &7 1. 5. Caertificate of Status Desired (] Fee Required
me and Address of Current Registered Agent 7. Name and Addreas of Now Fleglmmd Agent
ADAMS, JULIANNA
. 11441 BEACON DR L
SIGNATI T
MEnd uug i applicable [NQTE: Regisizred Agent Fonatrse i wislds reanEIATnG)
i Idn i eligibk i n X
9, Thig tl:‘é(p,orauc)n is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0O e - to Fois
{See criteria on back) O Make Check Payable to Department of State - o
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TILE Ce [ Change (] Addition §
NAME N .t ADM JULIANM NAMEl —— o e eeamen R . [ L. . - E’,
SR ADDRESS | | 4444-BEACON-BR: P 1507— 75 C" STREET ADDRESS e 3
Lom-srze | JACKSONVIEE-FE-32905 stz | R T R T T 5
PTmE s Jhe Lt iE o me . e e - = [ Change [ Addition § O
CMAME : . NAME ] o .
STREET ADDRESS STREEIADOHESS . -
. CITY-ST-2IP . CITY-S1-2p
TiLe 7%' "4/ Udlawa Olvese TLE _ O Change  [J Adcition
NAME oo < 4 HAME S
STREET ADDAESS C; F ow pO» ¥y 5 l Vi STREET ADDRESS _
CIrY-ST-2P~ - ‘;’ . omv-sTze | e o :
e e O Change [ Aduition :
HAME NAME !
STREET AGDRESS STREET mESS %
CrvY-ST-2P £iy-ST-2P i
TIMLE TITLE [ Charge [ Addition
NAME NAME - i
STREET ADIRESS . STRCET ADDRESS i
CITY-57-2P CAY-ST-2P
WILE . OJ Delete TME ' OChange [ Addition |-
NAME . NAME
STREET ADDRESS . GTREET ADDRESS
cny-sy-ate CITY-5T-2P

13. | hereby certify Ihat Ihe information supplied with this filing does not qualify for the exemption sialed 'n Section 119.07(3)(), Florida Statutes. | further cerlify that the information
" indicated on this report or, supplermental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
“of the coworanon or the receiver or trustes empowaered o execute this report as required by Chapter 807, F:onda Statutes: and that my name appears in Block 11 or Block 12 if
changed or on an auachment wuh sn address wnh‘alll_ omer]ilka empowered

SIQNATURE :

. o8-
(?qm,@ 26~ 0 I 523:374-1/94

P Dayume Phone #

éw (00727 32]=95L~ A421




