2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18591 Apr 24,2001 8:00 am

1 Enty Name ecretary of State

ADAMS GARDEN OF SON SHINE, INC. 1242001 90338 041 *++*61 25
Principal Place of Business Mailing Address
853 SEMORAN BLVD 853 SEMORAN BLVD
STE 133 STE 13
CASSELBERRY FL 32707 GASSELBERRY FL 32707 N
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2800478 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I : R X —— e |- Name = = . e T e R e R
ADAMS, EARL R Street Address (P.O. Box Number is Not Acceptable)
853 SEMORAN BLVD
STE 133 _ __
CASSELBERRY FL 32707 City FL ip 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.

SIGNATURE
Slgnature, typad cr printad nama of registerad agent and tile i applicable. (NOTE: Registered Agent signature requirac when reingtating) DATE
I
- e i e it S [ s 3 e ammmme—— = c e e mas s - e | e e -
FILE NOW: 9. Election Campaign Financin $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. (| Added to Fees Departmeni of State l
10, OFNFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TILE PD O Delete TITLE [ Change T Addition
NAME ADAMS, EARL R. NAME
STREET ADDRESS | 8§53 SEMORAN BLVD- STE 133 STREET ADDRESS
cm-ST-2P | CASSELBERRY FL 32707 Giry-§t-2°
TiTLE D 2 oelete TILE ﬂ(ﬁhange [ Addition
e RUSSELL, FREDERICK e Cox Rono
STREET ADDRESS | 393 MELODY LANE STREET ADDRESS /é 3 7 CANO 9 C' E' 5 R
or-s2p | CASSELBERRY FL 32707 arvstze | 'OV EDe, FL 33766
7 -
TITLE DTS 1 Delete TITLE I change [ Addition
NAME ADAMS, GLENDA L. NAME
STREET ADDRESS | 1011 ALBERTA ST STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32750 CITY-57-7IP
TITLE (] Delets TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP
THLE 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TLE O Delete TITLE _ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF /

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 theecaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bjrock i

changed, or on an att ent with an addrags, with all other like empowered. /
’ %%UURED Y- [9- 00 Y7 7670200
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime F;hone *

CR2E037 (10/00)



