2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90348 049 ***150.00
DONALD R. ADAMS, P.A.
Principal Place of Business Mailing Address
1104 COUNTY LINE RD. 3355 BEARSS AVE
LUTZ FL 33549 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE I MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59—353051 1 Not Applicable
Zi - Country- — Zip. sepe = - v - b~ Country — - - = | v - [ . -
o Hnity P Y 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SAN WALTER -
DERS' AL Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVE
FAMPA FL 33518
City FL Zip Code
8. The abdye‘named entity submits,this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accept
‘the obligations ¢hregistered aggt. / - -7
SIGNATURE /@ *;&” (24] 4//2/2}
T Signature, typed &F printec nams cf registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . : o
: 9. Elect Fi
At May 1, 2003 Feo will be $55000 Secton Capagnfrancna 1 $5,00 Moy ee
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D ] [ Delsta TMLE [Cichange [ Addition
NAME ADAMS, DONALD R NAME ]
staeeT anoress | 19209 BOLES RD. STREET ADDRESS
CITY-ST-7P LUTZ FL 33549 CITY-$T-2iP
TITLE D [ Delete TITLE I change [ Addition
NAME ADAMS, KATHLEEN T NAME
STREET ADDRESS | 19209 BOLES RD. STREET ADORESS
r-al=ar - (] T T T e s - = DIFY-ST-ZIP - - L . R e - . -
TME 3 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-57-2IP
TITLE O petete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
12. | hereby certify 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 gupplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
OW, reﬁi iohex?ﬁute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ifh all other like empow .

essouResf doame  doo3z uz-avears)

N
SIGNATURE AND TYPED 4 'bri|mr-:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



