R |

o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JIM ADAMS FORD, INC.

288569

Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90203 029 ***563.75

/

Principal Place of Business

208 NORTH POLK DRIVE
SARASOTA FL 34236

Mailing Address

208 NORTH POLK DRIVE
SARASOTA FL 34236

DULo&b{1

3. Mailing Address

&0

2. Principal P

G0 Shused

2 -

Soosrd

——— AR R

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & Stal 4, FE| Number Applied For
&'/%/ﬁiﬂ{ /E / — é‘ﬂ;?/?&(// /E/ 59-1067198 . Not Applicable
ZII? 3 f/ { C%y / K ,j’z}é’ -G C;L%y / /e 5. Certificate of Status Desired 'B/ Eeae.ggq L’:rdecgﬁ""al
~f oz ——G.-Name and:Address of Current Registared-Agont- -- | ~—n e 7.-Name and Addroes of New Registersd Agent.— i
Name .
, j;a'rhc,s [, MI}M ' \ ;6?_
MAH:TIN, STEPHEN M. Street Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVENUE
SUTEE 1 400 Sfhward — Foe
LAKELAND FL 33813

ol vcc/ FL1 2555

8. The above named entity submits this statement for the

the obligations of registe.
SIGNATURE

purpose of changing its registered office or registered agent, or both,

S ln 5

in the State of Florida. | am familiar with, and accept

P—=br2—

Signature, typ;a/or prip#ed name of registered agent and titla it applicable.

HOTE: Registered Agent signature requicad when reinstating)

DATE

9. This corporation is‘sfigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) E/

o

o < FILE NOWIN FEE IS $550.00
|7 Atter September 13, 2002 Fee Wiil b6 $750700 =
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

_10._Election Campaign Financing E/
" Trdst Fund Contribotion, i

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Celets TIME [J Change [ Addition
NAME ADAMS, JAMES L. JR. NAME
STREET ADCRESS | 208 NORTH POLK DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-20P
TITLE v O Delete TITLE [ Change ] Addition
HAME MARTIN, STEPHEN M. NAME
STReET J0LRESS | 5300 S, FLORIDA AVENUE, SUITE 1 STREET ADDAESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-21P
t i B -petere | [=].Change— [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7iP

indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered 1o

changed, or en an attachment witan address, with al-other Jike empowered.
‘

13. | hereby certity that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or diractor
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:
/.

P o o 2 _FeF- GE2Z— T SOG
Date Daytima Phone #

R S

wrmaTin

1%

CR2E034 (4/02)




