2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101128 May 02, 2000 8:00 am

1 Emity Narne Secretary of State

JAY ADAMS' P-A. 05-02-2000 90105 020 ***150.00
Principal Placg of Business Malling Address
=/ BROAD AND CASSEL G/O BROAD AND CASSEL
1 7i3 5. MONROE ST, SUITE 400 215 §. MONROE ST.. SUITE 400
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1904

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3481142 Appiied For

Not Applicable

Zip Country Zp : Country 5. Certificate of Status Desired O gese‘;’esq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;?SAHSH(SJ'U ?lr.:YMONROE STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 400
TALLAHASSEE FL 32301 . .
City FL Zip Code

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

SIGNATURE
Signaturs, typed of printed name of ragisterad agert and ttle if applicabls. (NOTE: Registered Agent signature required when reinstaling) DATE
o oo s o/ | atr MAY 12000 Feg wil b $sso00 | "% EectonCemeaon Francng - $5.00 oy e
bl IQ/ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Delete TMLE (D change [ Adcition
NAME ADAMS. JAY NAME
saeeraooness | 215 SOUTH MONROE ST. SUNE 400 STREET ADDRESS
CImy-S1-2iP TALLAHASSEE FL 32301 CITY-ST-2ZiP
SITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-§7-2P
TILE [ Delete THLE _ DU ] —_ . . .Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE 3 Delete TLE - [ change  [1 Additien
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TITLE 3 pelate ITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIF
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legali effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 addrass, with all other tike empowered.

SIGNATURE: J2S4 6257 U gy N angel 43800 850 G81 L8O

Pl ARNELS

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

(AR

"R



