2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010901

1. Entity Narne

WM. M. ADAMS. INC.

#204

Principal Place of Business
326 SABAL PARK PL

LONGWOOD FL 3277%

Mailing Address

326 SABAL PARK PL
#2004
LONGWOOD FL 32779

>y

2, Principal Place of Business

£1A

Suite, Apt. #, elc.
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3. .
157 Tmeerin. Paun De,

FILED

|

DO NOT WRITE IN THIS SPACE

18,2000 8:00 am
cretary of State

(09-18-2000 90002 017 ***550.00

I

\
City & Sdate ' City & State. "~ . . 4. FEI Number 59'3489694 Applieg ffor
Zé%ﬂkﬂ/ Cc-;a,t/l’-—a &i DPI( A",*\a__ CDL FL‘ = No'ffﬂ\pphcabie
(_é;") 2/ 52_ A:E?;‘ :-,;’-‘—:-.; (gp 2118, u:éﬂ 8. Certificate of Status Desired [} I§889.Heq lﬁgadc;“o"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

ADAMS, WILL M Street Address (P.O. Box Nurnbar is Not Acceptable}

326 SABAL PARK #204

LONGWOOD FL 32776

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reaistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typsd Or printed NEme of registsred agen and five i appiceble. {NOTE: Registerod Ageni signatuie Tecuvsd when Teinsiating} DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria an back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE b ‘Wenange [ Adciion
NAME ADAMS, WILLIAMS M NAME Aams, Wittiam M.
STREETADDRESS | 326 SABAL PARK PL #204 STREET ADDRESS | | { & T/ FERIAL fALm hYa
ciry-st-2Ip LONGWOOQD FL 32779 CiTY-57-21P BPoPkh Fi. 323
TLE ’ O pelete THLE ’ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P
e~ A Tt e T L Delete e - T - - CTchange  -T5)Auditon
NAME NAME
STREET ADDRESS STREFT ADDRESS
q omy-si-2P CITY-51-2IP
| T [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§T-2P GITY-ST-ZP
TITLE O Delete TITLE TF change T3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§7-7IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

SIGNATURE:

indicated on this report or supplemental report is true and accurate !
of the corporation or the receiver or jrustae empowergd to execulg
changed, or on an attachmy

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stetutes. § further certify that the information
d that my gignature shall have the same legal effect as if made under oath; that | am an officer or director

Daytime Phone #

CR2F034 (5/00



