A./00 ) UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32393 Apr 25, 2001 8:00 am
1. Entty Nare ecretary of State
ADAMS BUSINESS CONSULTANTS, INC. 04-25-2001 90154 013 ***150.00
Principal Piace of Business Mailing Address
2401 PGA BLVD - SUITE 188 2401 PGA BLVD - SUITE 168 AUUUUIOI
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3341G-3500 -
T R AR AR RN
l
i7$u=te, Apl. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0258624 Not Applicabie
Zp \ Gountry de Couniry 5. Certificate of Status Desired [ g:z-gsq Addtional
§. Name and Addross of Current Registered Agent 7. Name and Address of Now Registersd Agent
| Name
ADAMS' FF., JR. Street Address (P Q. Box Number is Not Acceptable)
2401 PGA BLVD SUITE 188
PALM BUSCH GARDENS FL 33410
City FL Zip Code

8. The anove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed rama of cegisterad agent and title if applicable, (NOTE Registered Agenl signature required when reinstating) DATE

[

9. This corporation is efigible to satisfy its Intangitie

Tax filing fequirement and elects to do so. 10. E:iz:'gzn%agz:lr?guig‘:ncmg O i?d‘eod(:!ob‘;zzge
(See criteria an back) O fake i i
11. QFFICERS AND DIREC';'RS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D Cl pelete TITLE [Q Change [ Acditc-
NAME ADAMS, FF., JR. NAME
STREST A0DRESS | 2401 PGA BLVD - SUITE 188 STREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS FL 33410 CITY-ST-ZP
e (0 betete TTLE [1Change [ Additior
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
L T Delete TITLE [JcCrange [Jeozze:-
NAME NAME
STRAEET ADDRESS
CiTy-S1-2IP
HiTH 3 ceiete HILE [JCharge [ aco:
HAME HAME
$TREST ATGRESS ’ STREET ADDRESS
OiTY-31. 7R CITY-$1-2P
TME 4 ] Detete TITLE O Change [ Acci -
NAME NAME
STREET ACCRESS STREET ADORESS
omvestoe CITY-$T-2p
| O peete o O change Tl
NAME NAME
STREET 30CRESS STREET ADDRESS
SrY3-2p CITY- S7- 21P

indicated on this reoort or supplemef] ' repont is true anfl accurate  id that my signature shall have the same legal effect as it made under oath; that | am an officer of difec“gf.
of the corporation of the receiv npowered [ execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
cnanged, or on an atta ] ' 3s, with all pther Iﬁ_ke r ipowered

s

13, i nerepy certity that the ;nformanon/s?pilec with this fiting doss nct © Jalify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the informancy
et

. F fdams, T&.  HH-Ol  Sel-gaa-iil/

SisNATURE AND TYPED OR PRINTED NAME o irG CFRICER OR DIRECTOR Lhapromg PhoviE

SIGNATURE:




