13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em red 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an ad S, with all g & empowered.

SIGNATURE:

/-/d-of Z50-G3F,04 79

SIGNATURE AND FYPED OR HHINTED, F 51 G OR DIRECTOR Date Daytime Fhong 4

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S42056 C Jan 25, 2001 8:00 am
1. Entiy Name Secretary of State
ADAMS HOMES OF NORTHWEST FLORIDA, INC. 01252001 90136 026 ***150.00
Principal Place of Business Mailing Address
1101 GULF BREEZE PARKWAY #225 1161 GULF BREEZE PARKWAY #225
#225 BOX 7 nuvivoswuv
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us | ‘
| I ’ i
2 s e ol Busies e 2 HII!IIIHNIIIII | i !IIHII | |II||HL|I*I!I|HI|I
WES Etl e 2 Efwgié o7& e [Prkwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sicitfe 227 Site RL7 .
& State y & State 4. FEI Number 59_3060164 Applied For
d/f’ é’ﬁtl e /A é 62(1 /{4 Not Applicable
Zip Country Zip Country " ) $8.75 Additional __
cz?d Z/ - M*’: —_ %ﬁ/ ”\5 . _5109"”1‘3318 of Status Desired s Fég'Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??UA'lMgiJLwFA;gEEE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
STE 227
GULF BREEZE FL 32561 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (MOTE: Registered Agent signature reguired when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Clect o Fi ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 . Trii?iﬂnccjagngf?tlr?guti?:mmg 0 fdsd.elc]:!(t)ohflzgsBe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 =
TITLE PST ] pelete NLE O change [ Addition _8_
NAME ADAMS, WAYNE L NAME =3
sTeeer aporess | 1101 GULF BREEZE PKWY STREET ADDRESS 3
CITY-ST-2IF GULF BREEZE FL. CITY-ST-7P g
o™
TILE D [ belete TILE [ cChange [ Addition 8
HAME ADAMS, WAYNE L NAME
steet aooress | 1101 GULF BREEZE PKWY STREET ADDRESS n )
orvsrze (GULFBREEZEFL . .. . . .- - CTY-5T-2IP S e -
“TME [J Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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