2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91608 015 ***150.00

DOCUMENT # 506187

1. Entity Name

JOHN L. ADAMS AND COMPANY, INC.

Mailing Address

POST OFFICE BOX 561565
MIAMI FL 33256-1565

Principal Place of Business

H205 8. DIXIE HWY.
SUITE 101
MIAMI FL 33156

49JL04

LTS R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1675830 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

= T T LT e v e s e e P — ~Name - c . - - - - .. - - -
RYNDERS’ DAVID ESQ Street Address (P.O. Box Number is Not Acceptable)
305 WEDGE DRIVE
NAPLES FL 34103

City Zip Code

FL

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

SIGNATURE ")df‘}-?fl MJ ?qﬂfl%

4/£dn/

# Signature, typed or printed nam(ﬂl fgfsla:sd agent and tite if applicable.

{NOTE: Registered Agent signaturs raquired

when reinstating) DATE ¥

9. This corp;{r'atlon is eligible to satisf‘;{ts intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(3ee criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ pelete MILE {Jchange [ Addition
NAME ADAMS, JOHN L NAME
STREETADDRESS | 11205 S DIYIE HWY, SUITE 101 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33156 CITY-ST-21P
TITLE [ [ pelete TITLE [J Changa [ Addition
NAME RYNDERS, DAVID NAME
STREET ADDRESS | 305 WEDGE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CiTY-ST-2IP
ME - S .. L Delete JME e e et s eemen o) Change [ Addition |
NAME o T T NAME o = T T o T o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TTLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ("7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an address, wi

SIGNATURE:

does not qualify for the exemption stated in Se
accurate and that my signajure shali have the
expelie this report as req
nowered.

ction 119.07(3)(i), Florida Statutes. | further centify that the information

same legal effect as if made under cath; that | am an officer or director
hapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3@7 2203

‘baytima Phone #

CR2E034 (9/01)

4/95 47 30
[t




