5 5 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. .
1. Entty o Secretary of State
PLANTE AND ADAMS, INC. 03-18-2002 90024 029 ***150.00
Principal Place of Business Mailing Address
324 E. VIRGINIA ST P.0. BOX 16834
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Mailing Address HII“II‘ ”l ‘ml III’l I|l" Ilm ||"| ||MI IMI "M "l" Ilm |l|] '"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Numper Applied For
59-3461227 Not Applicable
2Zj Count Zi t i
® ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e —— RS e i e =Name-=c= oo S ot e o s e S e Tt
UGHTSEY’ ALTON L Street Address (P.O. Box Number is Not Acceptable)
2600 TECHNOLOGY DR. :
SUITE 200
ORLANDO FL 32804 City FL | ZpCoce
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 printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi ity | i m
9. This corporation s eligible to satisfy its Intangible FILE NOWIl FEE |S_ $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution O Added lo Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPTD O] Celete TILE b 6 T 0 Change (T Additon | 5
e PLANTE, KEN hAE Phate, Ker ‘ e
streer a0oress | 204 S MONROE ST, STE 203 STREETADDRESS | 3 A 4f K, V.‘La. e, _511. §
orr-sr-ze | TALLAHASSEE FL 32301 s | Tadlubugsee, Ff 32301 g
TITLE DPS [ Celete THLE D, VP, kS change [ Acclion |
nave ADAMS, SALLY N Aﬂfmf Sakly
sTReeT ADCRESS | 204 S MONROE ST, STE 203 steer aoeess | 3 M A Uhtf g St
. ——
orv-stze | TALLAHASSEE FL 3230 ov-stze | Tall bacree , Ft. 330/
TITLE .- Lo - = —-DOrekte - - TITLE Ce— - .- -] Change..  [[J Addition =
NAME ) NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZiP CITy-8T-2P
TITLE O Celete TITLE . [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2F CITY-ST-ZIF
TITLE [ Celate TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
e O cetete TITLE O change [ Addition
NAME NAME
STREET ADORESS 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)(1), 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee 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 enyv d.
. o — SR AV SR " - . , v \\ B - -
SIGNATURE: ___o. A A AT 2-Il-02 P57 22 Fip
SBIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



