2000 UNIFORM BUSINE!-‘LS REPORT (UBR) FILED

1. Entity Name

ADAMS STUDIO, INC.

Secretary of State

|
i 03-15-2000 90126 008 ***150.00
|

Principal Place of Business Ma'n'mlg Adtress
|
9965 SAN JOSE BLVD..#41 8750 PERIMETER PARK BLVD.

WACKSONVILLE FL 32257 JACKSO?NILLE FL 32216-6347

!
!
2. Principal Place of Business 3. Mailing Address ”Imlll “I ll”l

| (I

6320 ST. AUGUSTINE ROAD |
Suite, Apt. #, etc. Suikiz, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 .
City & State City & State 4. FEI Number Applied For
JACKSONVIILE, FL | 59-3549755 Not Applicable
3 2;'; ~ CSJS:;XL e ! Country 5. Certificate of Status Desired O ?g.gg‘lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ADAMS, JEFFREY G i Street Address (P.O. Box Mumber is Not Acceptable)
9965 SAN JOSE BLVD..#41 i 632
JACKSONVILLE FL 32257 1
i " Ciy FL | 25 Code
: __ TACKSONVILLE 32217

8. The abova named entity submits this statement for t| purpc'ase of changing its eg'ale 1 office or registered agent, or both, in the State of Florida.

JEFFREY G, ADAMS

SIGNATURE .
{NOTE' Registered Agant signature raquired when rsinstating) DATE

ma of rdgistared agent and utle if app\;cabla.

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin;requirementgand elects ioydo 50 ? After MAY 1, 2000 Fee willsbe $550.00 10. Elec:ngn C;a(r:npei\gg !;mancmg Cl §5.00 I\o;ay Be
(See criteria on back) o Make Check Payable to Department of State rust Fund Contribution. dded 1o Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE : [ pelete TLE PD [ change K] Addition
NAME ' NAME ADAMS, JEFFREY G
STREET ADORESS STREETADCRESS | 2706 ADFELE ROAD
CITY-ST-7P ! OmY-ST7° | JACKSONVILLE, FL 32216
TITLE v [ petet TITLE SD 0 [ Change X Addition
NAME { NAME ADAMS, KAREN C.
STREET ADDRESS ! sReET ADDAESS | 2706 ADELE ROAD
CIY-87-2IP | GITY-ST-2IP JACKSONVH;LE, FL 3221 6
TILE VO pelete mE [ change [ Addition
NAME ; NAME
STREET ADDRESS ™| ~ - B b STREETAODRESS | ~
CITy-ST-21P ; £ITY-51-21P
TME " O Delste e [ change [ Addition
NAME ’ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P ,‘ CITY-5T-2IP
TITLE I O celete TILE J Change [ Addition
NAME ! NAME :
STREET ADDRESS _‘ STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2IP
TME P Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-S7-2P

13. | hereby certify that the information supplied with this filing aoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report of supplemental repert is true and dccurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on dnvattachment with an address, with all other Ky empgwered.
¥ ! F J".;;]:;»:.T‘“‘
SIGNATURE:(___g#ZA%y  / W b s/t .3 G._ADAMS 904/260-9700

v p
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Phone #

DOCUMENT # P99000004075 Mar 15, 2000 8:00 am

CR2E034 (9/99)



