2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 529391 Apr 25, 2001 8:00 am

1. Entity Name . o
NEAL ADAMS JR., INC. ecretary of State

04-25-2001 90100 008 ***150.00

Principal Place of Business Malling Address
3323 N. KEY DR £.0. BOX 2511
UNIT 8 FY. MYERS FL 33902-2511

NORTH FT MEYERS FL 33903

2. Principal Place of Business 3. Mailing Address HINI |M| "HI

Il

Suite, Apt. #, ¢tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-1789157 Applied For
Not Applicable
Zi Countl Zi t iti
s urtry " Gountry 5. Cerificate of Status Desired O $8'75 A_ddwtlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nameg
ADAMS, NEAL JR Street Addrass (P.O. Box Number is Not Acceplabl
3323 N KEY DH UNIT 8 treet ress { CBox Number is Not Acceplabis)
NORTH FT MYERS FL 33903
City el Zip Code
I e

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

SIGNATURE
Signature, ypad or printed rame of regstered agen: and tite if applizanle {NOTE: Regislored Agent signatire recuired when renglatrg) DATE
9. This gprporalion is eligible 10 satisfy its Intangible ‘ FiLE NOW! FER ES $"1 50.00 16. Election Campaign Financing $5.00 sy Bo
Tax ﬂhng rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe»c;s
(See criteria on back) (I} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [JChange  [] Additian
NAME ADAMS NEAL JR NAME
sreer anoress | 3323 N KEY DR UNIT 8 STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL 33903 CITY-5T-7PP
TITLE 1 Delete TiILE O] Change [ Addtion
HAME NAME
STREET ADDRESS STREE ADDRESS
CITY-SF-7IP CITY-5T-2P
TITLE 3 Delete IE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-1P CITY-5T-2IP
TITLE [ Delete TiTLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST.21P CITY-$1-7IP
TILE T oelete TI7LE 1 Ghange [T Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7IP
TIELE T Delete TITLE [ Change  [] Addion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify thal the information
indicatcd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director

of the corporation of the receiver or trustee empowered o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, ar on an attgchment with an addrgss, with all other like empowered.

T — . 0/) ”/’/%’D(

" 8IGNATURE AND TYPED CR FRIN'PED#MJE OF SIGNING OFFICER OR DIRECTOR

Cayame Fhate ¥

v

CR2EQ34 (10/0C)



