2003 FOR PROFIT CORPORATION May 0;: I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (U Secretary of State
DOCUMENT # 529391 05-02-2003 90748 022 ***1 50,00

1. Entity Name

NEAL ADAMS JR., INC. .

Mailing Address
P.O. BOX 2511
FT. MYERS FL 33302-2511

UMV

2.§incipal Place of Busingss 3. Mailing Address
103 %F Chavies ST
Sulte, Apt. #, elc. Suie, An. #. ete, [0 CHECK HERE F MAKING CHANGES
City & Stat City & State 4. FEl Number Applied For
jT ers, FL, SH789157 Net Applicadie
B%F}?/wb / . 'ﬁunstr;gﬂ Zip Qounlry 5. Ceriificate of Status Desired O ?g.ggmﬁ?g;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, NEAL JR. Street Address (P.O. Box Number is Not Acceptable) 1
3323 N. KEY DR. UNIT 8
NORTH FT MYERS FL 33903
City FL Zip Code

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. | am familiar with, and accept
the abligationg of registered ggent.

SIGNATURE

ignature, typed or prl;lIEd 'ﬁg’mq ef} stered agent and title if pplicable. {NOTE: Regisierad Agent signature raquirad whan rainsiating) DATE
FILE NOW!l! FEE IS $150.00 o
o 9. Election Campaign Financin
After May 1, 2003 Fee will bﬂl$556‘00 . Trust Fund Col:inrigbl.xtion.ncl ¢ | fc%gi({ohl’i‘:iss y
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 119
e PSTD .- LJ Delete TITLE P change [ Acdition
HAME ADAMSNEALBR HAME
. oTReeT aoveess | 3323 N KEY DRUNIT 8 - sraeeT anoress joy 1 O3 st Charles st
trv-srze | NORTH FT MYERS FL 33903 ovsie (gt MygRS | FL. 339/
ILE 3 Delete TITLE ) Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
[ I O e CITY-ST-ZIP : .
TILE s ) [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CITY-ST-2IP .
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ | STREET ADDRESS
CITY - 5T-2IP CITY-ST-ZIP
HTLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - f onv-st-zp

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnent with an address, with all other like empowered.

siGNaTURe: Jdliddsn i RE BNOAIAsES, Ir U903 (34) 3342223

SIGNATURE ANDTYPED fZPhINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Cayiima Fhone #

AV 9L/€180

CR2E024 (10/02)




