2000 UNIFORM BUSINE

SS REPORT (UBR) FILED

DOCUMENT # P98000010781

1. Entity Name

BRIAN ADAMS, INC.

.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90014 023 ***150.00

Principai Place of Business Mailing Address
4115 AFPLE BLOSSOM RD 4115 APPLE BLOSSOM RO
LUTZ FL 33549 LUTZ FL 335492719
us us

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3487839 Net Applicable
- c " —
zip ountry 2ip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- . Name
LOVELACE, WILLIAM K T T e T T T Strect Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL
City FL Zip Code
8. The above named entity submils this statement for the purbose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title it applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
B e dsso r” | AtiarMAY 1, 2000 Fas willbe $350 10, Eloction Carpasn Francing - $5.00 way e
ax g rgqu eme elects to do so. fter M 4 ee w $ -00 Trust Fund Contribution. Al to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS 4ND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICEARS AND BIRECTORS IN 11
me D O Deete TLE Vees. : % crange O Addition | _
NAME ADAMS, BRIAN HAME Adams Br.an
STREETADDRESS | 4115 APPLE BLOSSOM RD STREETADSRESS | b 4 1 &5 AIPPJE ‘B}D ssom Pcﬂ . .
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2iP L utr, £ g 250/ G -
¥ v hd -
TILE [ Detete TITLE ] change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Dakete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS _
" CIfY-sT-7I - T CITY-$T-2P
me 3 pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O celete TWLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fil
indicated on this report or supplemental report ig true an
of the corparation or the recelver
changed, or on an attachment withgh

[1)

-

SIGNATURE:

ing does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

gbwered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
. with all other like empowered.

L e

d accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer cérldirsctor
ock 12 if

y/;/ﬂ 812-56]- 14~

T Brida Adawms  Res .

SAGNATURE AND TYRED OR PRINTED NAME OF 5iG

NING OFFICER OR DIRECTOR Data * Daytima Phone #




