2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075765

1. Entity Name

DONALD R. ADAMS, P.A.

Principal Place of Businass

1704 COUNTY LINE RD.
LUTZ FL 33549

Mailing Address

G/O WALTER SANDERS
13910 N. DALE MABRY HWY-STE 1
TAMPA FL 33618-2440

2. Principal Place of Business

3. Mailing Address

3355 [3eaRss A/e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED |
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90126 019 ***150.00

- o e wr m T W

DO NOT WRITE IN THIS SPACE

JIEN

Zip Courtry 32% é){ / 8, Country 5. Certificate of Status Desired 0 ?g'gesqlﬁgeﬂti"“a'
A- .-~ B. Name and Address of Current Reélstered Agent - _ «_ 7.-Name and Address of New Registered Agent T
Name
Ywal+er Savders
SANDERS’ WALTER Stregt Address (P.O. Number is Not Acceptatple)
13910 N. DALE MABRY HWY., SUITE 1 335 j’fi‘e ARSS Ve
TAMPA FL 33618

Tamp 4

FL

BLbLE

8. The above gamed entity

SIGNATURE

bmits this statement for the purpose of changing its registered office or raéistered agenl, or poth, in the State of Florida.

Wb oy Senplopt—

L

Ignature, typ

of ptinted name of registered agenl and title if applicable.

[NOTE: Regssterad Agent signature requirad when reinstating)

DATE 7

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added tc Fees

1. CFFIGERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TMLE D = oelet TILE O change [ Addition | &
HAME ADAMS, DONALD R NAME S
sweeTao0ress | 19209 BOLES RD. STREET ADDRESS c§
CITY-§T-71P LUTZ FL 33549 CITY-ST-2IP o
TILE D ] oelete TILE [Ochange [ Additien S
NAME ADAMS, KATHLEEN T NAME
sTREeT aDoRESS | 19209 BOLES RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33549 CITY-ST-ZIP

" TME ) [ Delete TNLE [ Change [ Addition
NAME Tt T NAME 1 me- o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHTY-8T-ZIP
THTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | cvstze
TITLE [ Delete TITLE [ Changs [ Adaition
NAME NAME . R .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13, | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or thé receiver of 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

= h

changed, or on an attachmentwith an adgress, wjth allother like empowered.

SIGNATURE:

[y Aol N vy P [ AN B S . 3 ./ .
DL R A5 muﬂeérbzﬂr hetY o2 515 Q651
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




