2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Sgp 12,2001 8:00 am
‘ e

DOCUMENT #
1. Entty Name P97000046073 cretary of State
BEVERLY ADAMS, INC. \ 09-12-2001 20001 016 ***550.00
Principal Place of Business Mailing Address
3930 SOUTH ROQSEVELT BLVYD, E211 3930 SOUTH ROQSEVELT BLVD. E211 X e
KEY WEST FL 33040 KEY WEST FL 33040 qgoﬁb
— S IR RN
804 LIAsH/Nems sT| P.O. I56x 307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
KE Y wesr p FL Y wCST-, FL— 650757108 Not Applicable
Zi Gount Ziop * . Count . . 8.75 Additi
|p33 o yp zttm‘%ﬁ . 33 O q / ZirgA' 5. Certificate of Status Desired | fee Heqﬁs:dt onal
c- 6. Name and Address of Current Registered Agent' =  w~o—c_  ofen -~ .- ~—T7. Name and Address of New Registered Agent .
! Street Add 0. Box Numbex is Not A tabl
3930 SOUTH ROOSEVELT BLVD, E211 R0 q LI ASHNETON ST -
KEY WEST FL 33040
“ Key Wesr Lo

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

%-30-®1

SIGNATURE

nv

CR2E034 (5/01)

Signelure, typed or printed name offegistdred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 . L )
Tax 1i!ing';D requirementg and elects t(:' do so. ° After September 12, 2001 Feefuill be $750.00 10. 'I%lrig?l(}::r%a(r:n é)rilr?t:uzs: neing O fdségﬁohg?;:e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TIMLE ﬂmange [ Addition
NAME ADAMS, BEVERLY NAME
STREET ADDRESS | 3930 SOUTH ROOSEVELT BLVD, E211 STREET ADDRESS 'P, 0. B oX 307
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P K &N w esT, F L 2 3 (o) l,l, l
TITLE SD OJ Dalete TILE Y ’ JPlerange [ Addition
NAME NURKIEWICZ, JAMES NAME :
STREET ADDRESS | 3930 SOUT&ROOSEVELT BLVD, E211 STREET ADDRESS foq bf.) a‘Sh / nﬂhn ST.
crv-sT-2P | KEY WEST FL 33040 CITY-5T-ZP K ay we sT. FL
CTMLE -~ Dem - =~ .. . “ e eese[]iDelete = L L TTE~ 2]~ :’ EE 7 . . o s s - [).Change [ Addition.] -
A WOOD, CLARENCE NAME
STREET ADDRESS | 2437 ILLINOIS AVENUE STREET ACDRESS
CITY-5T-71F GRANITE CITY FL 62040 CiTY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME  ° -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears igBiock 11 or Block 12 if

changed, or on an attachment with an address, with all other like erzpowered. BQY
SIGNATURE: N\ SIGNAIRFZ3EQUIRED €-3/-0/ 309-23P2.

R OR DIRECTOR Date Daylime Prione %




