2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18591 FILED
© oty ams | Feb 02, 2000 8:00 am
ADAMS GARDEN OF SON SHINE, INC. Secretary of State
02-02-2000 90028 039 ****g] 25
Principal Place of Business Mailing Address
853 SEMORAN BLVD 853 SEMORAN BLVD
STE 132 STE 133
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5351
S T AT ARNAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'28%478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 A_\dditional
8o Required

7.-Name and-Address of New-Registered Agent

~———§g~Name and Addreas of Current Registered-Agent——

Name
ADAMS, EARL R Street Address (P.O. Box Mumber is Not Acceptable)
853 SEMORAN BLVD
STE 133 = ,
CASSELBERRY FL 32707 ity 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 stata of Florida,

SIGNATURE
Slgnatura, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Gontribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAMIE ADAMS, EARL R. NAME -
STREET ADDRESS | 853 SEMORAN BLVD- STE 133 STREET ADDRESS
CITY-ST-2IF CASSELBERRY FL 32707 GITY-S$T-2IP
TITLE p : O Delete TmE [0 Ghange [ Addition
NAME RUSSELL, FREDERICK - NAME
STREET ADDRESS -| 323-MELODY-LANE cs e e v = -STREETADDRESS |- e e R -
CITY-ST-2IP CASSELBERRY FL 32707_ . CITY-51-2IP
TITLE DTS 7 Detete TITLE [ change [ Addition
NAME ADAMS, GLENDA L. NAME
STREETADDRESS | 1011 ALBERTA ST STREET ADDRESS
CiTY-§T-2P LONGWOOD FL 32750 . CITY-5T-2IP
TMEe O celete TME [Jchange  [3 Addition
NAME NAME
STREET ADRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CITY -T2 CITY-5T-TiP
THLE [ Delete FITLE [ Change {1 Addition
NAME ) NAME
STREET ADDRESS o : STREET ADDRESS
OTCSTPE | i fe o0 270t CITY-ST-2IP

12, I,heféby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: /s pECiGTREEad £, )az/awc 1-27-00 Y07 7 03D

D MAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

CR2E037 (9/99)



