2003 FOR PROFIT CORPORATION

FILED
Jul 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAY ADAMS, P.A,

P97000101128 7B

Secretary of State

07-29-2003 90012 049 ***550.00

AV PLISO00

Principal Place of Business

C/O BROAD AND CASSEL
215 5, MONROE $T.. SUITE 400

TALLAHASSEE FL 32301

Mailing Address
€/0 BROAD AND CASSEL

215 8. MONROE ST.. SUITE 400
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

Chy & State City & Statg 4. FEI Number 348 Applied For
59— 1 142 Not Applicable
Zip Country zip Country 5. Certiticate of Status Desired O $8'75 gddiﬁonat
Fee Required
6.”Name and Addrass of Current Reglstered Agent™ - - 7. Name and Address of New Registerad Agent
Name
ADAMS, JAY Street Address (P.O, Box Number is Not Acceptable)
ree ress (PO, Box Number is Not Acceptable
215 SOUTH MONROE STREET
Iarit
SUITE 400 HE -
TALLAHASSEE FL 32301 City FL | ZrCoce

’

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of regis'le“reg agent.

: _J ‘SIGNATURE -
z , Signature, lypa'g!"H_';lnted name of registered agent and litle if applicable. (NOTE: Registered Ageni ignature reguired wihien reinstating} DATE
LB . "”‘1"
FILE NOWI!! FEE IS $550.00 . - .
g g 9. Election C F
AterSeptember 10,2005 Fee wilbe 7500 et IS 1 $5.00 avee
Make Check Payable to Fiorida Department of State ‘
10, S CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O O petete TITLE [dchange [ Addition | &
NAME ADAMS, JAY . NAME £
srrect aooress (215 SOUTH MONROE ST. SUITE 400 STREET ADDRESS 3
orv-st-zp | TALLAHASSEE FL 32301 CITY-ST-7iP j o
TITLE O elate TILE [ Change  [] Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
2| TME ——mmem | - s E ¢ erwe w oz em = - [Cl-Delete ME o ] e - R mmm e 1 Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE [ velete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CITy-$1-2P
TITLE ] Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ - CITY-§7-21P
TILE R [ elete TILE [ Change [ Addition
NAME ST PR .- NAME
STREET ADDRESS S . STREET ADDRESS
CITy-S1-2Ip CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 leqal-effect as if 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 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

'SIGNATURE:

A 2E REQUIRED

72703  BS0&ES/ LS80

AE AND TYPED O PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dats Daytime Phone #




