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" " 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) POy

il »aﬁf\j 3

DOCUMENT # NO2000005551 FiLED
. Entity Name +
AG. DEVELOPMENT & ADMINISTRATION, INC.
G3APR -2 M 3: 55
Principal Place of Business Mailing Address SECHETAR]’ OF F STAT
10 N CYPRESS ST 10 N CYPRESS ST ﬂ[ LA o 3
FELLSMERE FL 32048 FELLSMERE FL 3248 HASSEE, SLORIDA
R s DR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
< 1-0Yl1 6496 Not Applicable
Zip Country 2P Country §. Certificate of Status Desired IE, ?eae quﬁfgé“m&'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
ADAMS' TOM Street Address {P.Q. Box Number is Not Acceptable)
10 N CYPRESS ST
FELLSMERE FL 32048
City FL Zip Code

B. 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 cbligations of registerad agent.

SIGNATURE - o

Slignature, typed or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signatura fequired wlg;rein5|a‘ing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE 1 Delets me Ol change W Addition
NAME RAME ﬂdams Tom 6.
STREET ADDRESS STREET ADDRESS |1 N . Pfes 5 S¥
CITY-ST-2IP av-st-ze [ Fetom QC FL 3294} .
e O elete TiLE Sh Clchange B Addition
NAME NAME Eﬂu-’.SON ToDD
STREET ADDRESS smeeraporess (1 N, [Jl‘ eds Sf.
CITY -ST-2IP CITY-5T-2IP Sm e CI aqqg L,
TE T Dalete TITLE [ change [B’Addi(inn
NAME NAME KING STEVE
sReeTanohess | street sookess |10 N Lq press s¢.
CiTY-ST-2IP or-stze | FelAsmere . L 32948
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 101 = "r:?":{ 51 I_ i
oY S1-2P G- ST- 2 DEANANA=-M 005--00F #1000
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TIILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemehial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corpor HOTTY the recewer frfrusiee empowered to execule this report as required by Chagler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

t anaddrass, with alkother like empowergd.

0075582

CR2E037 {(10/02}



