" 2060 UNIFORM BUSINESS REPORT (U FILED

DOCUMENT # P97000089550 L/ Mar 30, 2000 8:00 am
t. Entity Name
v Secretary of State
ADAMS' INC. 03-30-2000 90049 039 ***150.00
Principal Place ot Business Malling Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE 1519
SUITE 204 SUITE 204 11
PALM BEACH FL 33480 PALM BEACH FL 33480-3812 [:U 04}) 'j ~b
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS'SPACE X
City & State City & State . 4. FE) Number 65 08 Appited For
13988 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ‘Name ’
MINTMIRE, DONALD F Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480 o ‘ - FL [Zwco
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 printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
) S e . *53«%*? ; R A 1 TY R 1Oy B i ’&w
9. This corporation is eligible t satisfy its Intangible il ,FILE NOW EE 15:3150, OD‘g‘j, M 10. Elsction Campaign Finaning " $5.00 o B
Tax filing requirement and elects to do so. Mte" MAY 1 '@000 Fee "',',1_{;'?2,3559 005 Trust Fung Centribution. O Add.ad o Fees
{Sea criteria on back) O Make Check Payablekt o Depariment of State
11, OFFICERS AND DIFIECTORS 12, ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O Deiste TMLE [ Change ] Addition
NAME ADAMS, CHARLES NAME
STREET ADDRESS | 219 ALMERIA STREET ADDRESS
orv-st-2e | WEST PALM BEACH FL 33405 om-s1-2°
TITLE {1 Delete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-21P
TITLE - O Delete Qe - [3 Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITv-ST-2IP
THLE - ’ 1 Delete me [ change [ Adaitien
L S NAME
STREET ADCRESS . STREET ADDRESS N
CITY-ST- 2P T l CiTY-ST-ZP

3. I.nu-.r;y ueruf\; ihat :hq mniormation supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Flonda Statutes. | further certify that the infermation
mm_mtad ahthug feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
qQfthe oorpb.rd 1 B[ !he recever or frustee empowetd-tomerwmrrtn apter 607, Florida Statutes, and that my name appears in Block 11 or Block 12t

r,h £ O ttaahmant wilh-@A-adEES Wil Dot
- _‘______...-,____.-——

CHapees Adams ’93/3 [o]

"""""" “. ° SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayuma Phona 4




