2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007228 . Apr 28,2001 8:00 am

1. Entity Name

ADAM MANAGEMENT CORP. ecretary of State

04-28-2001 90092 017 ***150.00

Principal Place of Business Mailing Address
11420 W. SAMPLE RD 11420 W. SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 UWUUJJIJU |

IR

2. Principal Place of Business 3. Mailing Address ““”“I ”I m
9775 ha SAMJL_. @ﬂ 197757 laffS&iMn/u M

Suite, Apt. #, etc. /"’ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & tate P y & State, 4. FEI Number 65'07 4 Applied For
(0 f N4 F l Cb A .Lﬂf rng S F ’ 3127 Not Applicable
Zi | Counry ountry $8.75 Additional
35; 0(95' i e m e fi:)‘ ] GS_J - L 5 Certlflcatic-:f Sfatus Pes{fﬂfM ﬂU . _ Fee Required .
6. Nama and Address of Current Registered Agent ' 7 Name and Address of New Reglstered Agent
Name
OLMSTED, RONALD M
Street Address (P.C. Box Number is Not Acceptable)
8572 SHADOW COURT
CORAL SPRINGS FL 33071 :
City FL Zip Code

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.
[

ot

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This F:prporatic_:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax fmng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 3 pelete TITLE [ Change [ Addition
NAME OLMSTEAD, RONALD NAME
STREET ADDRESS | 8572 SHADOW CT. STREET ADDRESS
orv-s-ze | CORAL SPRINGS FL 33071 oy -S1-2P
s Vs ] Detete TIMLE () Change [ Addition
HAME SAMET, ABRAHAM HAME
STREET ADDRESS | 10777 NW 9TH CT STREET ADDRESS
CITY-ST-ZIP CORAL SPR!NGS FL 33071 CIy-ST-2IP
TIIIET T T T T s T e e tme o [ClDelete < o o TME s | v mm e~ o weae e ] Change _ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP . . . ‘ ‘ CITY-ST-ZIP .
TITLE : 7 pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-21P

lify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation ar the receiver of trust ! 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 attachmen | other like emppwered.
SIGNATURE: l:mﬁ \g‘am N / L[a3/6] F‘i&"h 3‘/%&;?__

IGNATURE ANWPED ‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

13. | hereby certify that the information suppiied with thi

CR2E034 (10/00)



