Y =
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
DOCUMENT # P97000001484 T Secretary of State
1. Entity Name 03-26-2003 90146 022 ***150.00
ADAMS ARC, INC. |
Principal Place of Busingss Mailing Address 3
~275-GYRRESS-TRAGE— " : —25-CYPRESSTRACE — T
| ROYAL-PALM-BEAGH-FL-334t1— ——ROYAL-PALM-BEAGH-FL—3341-
2. Principal Place of Business 3. Mailing Address
/S10s Rogenvs Way /5718 Roperts iy
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
Z IXAHATLHE E FL OXAHATCHEE FL 650722267 Not Applicable
Zip Country Zip Country - . $8.75 Additional
23 ‘/_70 U S A 3 34.70 ULA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e - - . A — = e -Name—'—"*"-“*"-f-" - - e e Sy J e aai gt ) e rwn S
! - e Street Addrass (P.O. Box Number is Not Acceptable)
+—275-GYPRESS-TRACE— .0 &
—REOYALPAEM-BEACH FE-334H- /5700 ReBerTs Way
' City e Zip Code
. L o XAHAT CHEE FL | 4305
8. The above named entity submits tf@l’é statemnent for the purpose af changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered ageni;-
N . -
ddimone _ (nma. M - ddarmar ANNE M. ADAMS_Pres. 3/24/03
Swglfnatf.lra, typed or printed ng;}we of registarad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) T DAt
i .-.: FILE NOW!I! FEE.IS $150.00 _ A
! hy . A, 9. Election Campaign Financin, .
After May 1, 2003 Fee it be $550.00 ion Gampaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, & OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP N O pelete TITLE P Change  [Jdction | &
NAME ADAMS, ANNA'M NAME ADAMS, ANNA M 4 S
saeer anoress | 275 CYPRESS TRACE STheET A0DRESS | 2470 RO BERTS wWAY 3
arv-st-zr | WEST PALM BEACH FL 33411 orv-s-2p | LOXAHATCHEE, FL 33y70 2
o
TILE DST X Delete TITLE [J Change [ Addition 5
NAME ADAMS, JOHN Q NAME
STRET ADDRESS | 275 CYPRESS TRACE STREET ADDRESS
orv-st-ze | WEST PALM.BEACH FL 33411 CITY-S1-2 _
TITLE 7 Delete TITLE [ Change [ Acdition
NAME - - - - P e B e oy —~NAME —TL T S ] TR N e cm— G —— . S N ——
- = T E - T e g — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SI-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify théﬁhe information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬁ-/v,»vﬁ- m ﬂ)'?”u
. ESI0emNT  3/20/o Y792 -
SIGNATURE: Ph 20 /03(5%1) 793 -26r2
Date ~ ﬁaytima Phone #




