2000 UNIFORM BUSINESS REPORT (UBR) FILED

E DOCUMENT # P97000001484 Jan 26, 2000 8:00 am
1. Entity Name
U1 ApAMS ARG, ING Secretary of State
‘r ! ' 01-26-2000 90031 013 ***150.00
“ Principal Place of Business Mailing Address
11415 59TH S8T. N. 11415 59TH ST N.
ROYAL PALM BEACH FL 3341t ROYAL PALM BEACH FL 33411-8842
us us
i s s
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE Numb Applied For
y ity a umber 65‘0722267 I }NO! o
e Couniry “ip Country 5. Certificate of Status Desired O $3.75 Additional
) Fee Required
-~ - -. -_~_B. Name and Address of Current Registered Agent .. - . I — -- 7. Name and Address of New Registered Agent .
Name ’
ADAMS! ANNA M Street Address (P.O. Box Number is Not Acceptable)
11415 59TH ST. N. . i
ROYAL PALM BEACH FL 33411
- City FL | ZpCoce

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 Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and litle if epplicable {NOTE: Ragistared Agant signature required when rainstaling) ) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
10. Elect
Yax filing requitement and elects 1o o so. After MAY 1, 2000 Fee wilt be $550.00 Trﬁ;:t|g::;ag1£]allr§i;£ul;g1:ncmg O f?égﬂoh‘;aezsse
{See criteria on back) O Make Check Payable to Department of State '
11. " OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oP O Deleta THLE [ Change [ Additicn
HAME ADAMS, ANNA M NAME
STREET ADDRESS { 11415 59TH ST. N. ) STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-S7-21P
TIE DST [ Delete TME Clchange [ Addition
NAME ADAMS, JOHN Q NAME
STREET ADDRESS | 11415 59TH ST. N. STREET ADORESS
GITY-§T-2IP ROYAL PALM BEACH FL CITY-ST-2IP
e T A i 1 1 TILE - = N Tmeme et o= et ] Change s~ < [ AR
HAME RAME
$TREET ADDRESS ' STREET ADDRESS
CITY-81-2P ' CITY-$1-ZiP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delate TITLE : [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY - §T-21F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 directar
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2% é;’m/m ™. %fWJ/ _ X President X A-T-00 56l 193- 12

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phone #




