UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # P97000007228 ' ecretary of State
1. Entity Namea 04-16-2003 90135 010 ***150.00
ADAM MANAGEMENT CORP,
Principal Place of Business Mailing Address
8775 W. SAMPLE RD 9775 W. SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—0731274 Not Applicable
Zi i Count iti
P Couniry P euntry 5. Certicate of Stalus Desied ~ [] 99+ Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
——— . B F 1 -1 1 - S R -
OLMSTED RONALD M Street Address (P.O. Box Number is Not Acceptable)
8572 SHADOW COURT
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE _
< N Signature, typed or printed name of registered agent and litle if applicabls. {NOTE: Registered Agent signature requited when reinstating) DATE
- FILE-NOWH-FEE-15-8150.00 -~ s —.af—s - = S YU N . N . .
i - = 9,"Etection C Fi el - o
After May 1, 2003 Fee will be $550.00 Tﬁ;'ﬁ:ndaénfﬂ?&n:: e O fdsd'gﬁohriiif ©
* Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TLE Cchange [ Adaili(ﬂ
NAME OLMSTEAD, RONALD . NAME
STREET ADDRESS | 8572 SHADOW CT. STREET ADDRESS
orr-st-zP  |CORAL SPRINGS FL 33071 CITY-§T-21P
TLE VS [J Delste TME Clchange [ Addition
NAME SAMET, ABRAHAM NAME
STREET ADDRESS | 10777 NW 9TH CT STREET ADDRESS
orv-si-2¢ |CORAL SPRINGS FL 33071 CTy-57-2P
TITLE [:] Delate TITLE B L [ change (7] Addition
NAME . oo o - - NAME - - - R -
STREET ADCRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2IP
TITLE [ Delete TILE ' Ol change L Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE - (3 pelete e [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE M Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITy-3$1-2Ip

12. | hereby certify tht the informalian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrg R.an add eeTih all other s mpowered.
e M.Otms1ER

SIGNATURE: f‘“"" RF@-JO w [1y JOB g54.344-27235

ETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ! Cde Daytime Phane #

a1€ ‘1\

AV BEL2BL0

CR2E034 (10/02)




