-

FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # V47534 ecretary of State
1. Entity Name 04-11-2003 90142 006 ***158.75
ADAMS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7152 SW. 66TH §T. M52 S.W. 65TH ST, -
MIAMI FL 33143 MIAMI FL 33143
I S IR SRR
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
650268494 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— Ty G TIT LTS ST N AN T S i et [ NaE T T T e T T - ) -
??;M:WWLGL!JT?-IMSI; Street Address {PO. Box Number is Not Acceplable}
MIAMI FL 33143
7: City FL Zip Code

8. The. above named entity submits this Statemeptfor the purpdss,of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATLR :
Signature, typed or printed name%islarad agent and lille it applicable (NOTé\glswred Agent signature feguired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) ‘ . .
- 9. Election Campaign Financin
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Copnlrﬁjution. : O fc?d'e?ﬁohg?;? ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [Jchange [ Addition
NAME ADAMS, WILLIAM L NAME
streer aporess | 7152 SW 66TH STREET , STREET ADDRESS
erv-st-ze [ MIAMIFL CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] 3 delete TITLE {Jchange [ Addition
NAME - -—— - s s T = — et L TR T e —— 'mME T e r— ] T ——— T AT ml, T e Zome oo - - e —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TILE ' ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CImY-8T-2IP

nd that my sighature shall have the same Iegal effect as if made under oath; that | am an officar or directar
; ¢ this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it aII other likg'empowered.

P mED 3/30/; 25666~ w/

SIGNATURE AND TYPROOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dayiime Phane #
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of the corporation or the receiver
changed, or on an attacfynent wi

[P VIN] SV

CR2E034 (10/02)



