2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000001484 ‘ Apr 25,2001 8:00 am

1. Entity Name .
ADAMS ARC, INC. ecretary of State

04-25-2001 90092 001 ***150.00

Principal Place of Business Mailing Address
11415 59TH §T. N. 11415 59TH ST N.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us
e ML R AR
275 Cypvesy Irece 275 Cqpvese Teace
Suite, Apt. #, etd. | Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State . City & State, 4. FE) Nurnber 8 Applied For
29“. 7 [ Fro l/_r\ 8gﬂ -.—J\ Rgf_{m' F&Im ﬁem f_,l‘] 50722267 Not Applicable
Zip J_ Couniry zZp 4, ) Country » . $8.75 Additionai
3 34(‘ ‘ 3 7 q*’ ‘ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
ADAMS’ ANNA M Street Address (P.O. Box Number is NoLAcceptable
11415 59TH ST. N, N A A R )
ROYAL PALM BEACH FL 33411 U

City Ro-’fa’*" P [m BE.Q'-"JL / FL z%ggdle_i‘.‘v

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.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agom signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg rgquxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe):es
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TMLE E(:hange ] Addition
NAWME A[)AMS, ANNA M NAME —
sTReeT aooress | 44445 59TH ST. N. sTReeT Aooess | A7 S C(j pyess Iv# oG
oTv-sT2p | ROYAL PALM BEACH FL cimy-S1-2° Pourl Peln Beepch FLo 934l]
TITLE DST [ Delets TIMLE + Aonange [ Addition
HAME ADAMS, JOHN Q NAME .
STREET ADDRESS | 11415 59TH ST. N. STREET ADDRESS 18 G pres < T\—n c. f’
arv-st-2p | ROYAL PALM BEACH FL cirv-S1-2¢ Royp i i i Besch FL 3344}
TIME [ oelete TiTLE 4 [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-74P
TITLE ] Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TWILE (] Delete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-7IP
TITLE L Deletz TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P OITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: ¢ Cumg 0 -Oelprmd Oonva - Polayns, L H/mifei (860D T92-S¢ /g,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate

Craytime Phone #

CR2E034 {10/00)



