2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # N18591

1. Entity Name

ADAMS GARDEN OF SON SHINE, INC.

ecretary of State

04-24-2003 90253 013 ****5] 25

Principal Place of Business

1011 ALERTA STREET

LONGWOOD FL 32750 LONGWOOD

Mailing Address
PO BOX s22194

FL 32752

2. Principal Place of Business

3. Mailing Address

RS

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber 59'2800478 Applied For
Not Applicable
Zi unt i Count . . iti
P Country Zi v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- pa—
———T

i

| TADAMS, EARL R.~
1011 ALBERTA STREET
LONGWOOD FL 32750

Name

. R S s

Street Address {(P.O. Box Number is Mot Acceptabie)

City

Zip Code

FL

the obligatiogs of registered agent. .

SIGNATURE

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

' Slgnatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5-00 May Be‘
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dalete TITLE [ Change [ Addition
NAME ADAMS, EARL R. NAME
STREET ADDRESS | ALBERTA 1011 STREET ADORESS
orv-st-2¢ [ ONGWOOD FL 32750 cay-s1-zip
TITLE D 1 Delete TNLE D Change [ Addltion
NAME RUSSELL, FREDERICK NAME
staees roowess | 1687 CANOG CREEK RD meroness |687 CANMoE CREek. R,
onv-sr-7¢ | QVIEDO FL 32766 CITY-ST- 2P
e DTS e Closie | me Ocrange 03 Addition
NAME ADAMS, GLENDA L. T Tt s NAME | T T RS s e — - R
streer aoDRESS | 1011 ALBERTA ST STREET ADDRESS
]
cm-sT-2P | LONGWOOD FL 32750 CITY-57-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE [ Delste TITLE [] Change  [J Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$7-21p
TLE [ Decte TMLE ; O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

changed, or on ;@y addresg,.with all other like empowered.
~ Y07 ¥ ft’
SIGNATURES ——Z= 314

JIRE= R,

12. | hersby 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 information
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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Alows  Y-19-03

Y7 767 02

e o PR IR LA S e A B T ox

— T

Wigdve

CR2E037 (10/02)



