o &7 T

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90706 012 ***150.00

/
2003 FOR PROFIT CORPORATIO ey
UNIFORM BUSINESS REPORT (UEBR) 801051&&

DOCUMENT # P01000004617
1. Enlity Name
JON ADAMS HORTICULTURAL CARE, INC.
—
Principal Place of Busingss Mailing Adoress
1712 HARBOR LN 1712 HARBOR LN
HAPLES, FL 347104 NAPLES, FL 34104
i T e [AMH AU RS LRI o
Sute. Apl. 4, etc. Sulte. AplL #, efc. . [ GHECK HERE I MAKING CHANGES .
|7 City & state ] - City & State 4. FEI Numper Applied For
65-1086325 | [MotApplicante |
I Country Zp Courtry 5. Certibcale of Status Desied [ |§8'75 Adcitional
@e Required
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
LAMB, JEFFREY R
868 106TH AVENUE NORTH Street Acaress {P.0. Box Nurnber is Nol Acceplabie)
NAPLES, FL 34108

City FL J_Zm Coce

8. The aneve named entity subrmils this stalement for the purpose of changing Its registered office or registered zgent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of regSlered agen!,

SIGNATURE
Signawm, lypbu or ik narng. of mygadnky sgaat and Ly 1 mdicalid, (NOTE: Py sira) Agsinl 8igng s miuuréd whin enswtng) CATE
#. Elechion Campaign Financing $6.00 May Ba
Trugt Fund Contribution. ] Added o Feos
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oP . [ Deere Be Othage T Addtion |
NAME ADAMS, JON . Hant =]
SHEEY ADDRESS | 1712 HARBOR LN STREET ADORESS g
CITY-51-20 NAPLES, FL 34104 LI-51-20F I
Time [ Deiere ML OChange  [7] Addvon g
HAME ) HANE
STREET ADDRESS STREET ADDRESS
CRv-5-290 J Ciry-st-21#
e [ Delete e O cCrnge [ Adalion
MAME e
STREEY ALDAESS STREET ADDRESS
rv-5t. e - . - - — R Cav-str-Ip -~ et B
Tne O Dekete met O Change [ Addition
L1 3 Nag
SIREET ADORESS STAET ADDRESS
LY-51-1p s LIY-5T-1P
nnt [ petere 04E . Octarge ] Addition
AkE " WANE
STREEN AGLHE S STREET ADDRESS
Liv-51-2P Trv-51-21P
TLE O Deterr TLE Ocrange [ Addition
RAME NAME
SIAEEY ADUFESS STREET ARDRESS
CITY-51-29P - j tmeesi-he
12. | hereby Certfy thal the information supplied with thig filing does not quality for the exemption stated in Secilon 112.07{3)1), Flonda Statutes. | further certity that the information
indicated on this report of SLPRlemental repon is frue and accurale and that my signature shall have the same Jegal effect a3 |f mace under oalh; that | 2m an officer or direcior
of the comporation or the receiver or fusiée smpowered 1o execute this report 23 requirad by Chapter 607, Florida Staules; and thal my nama appears In Block 10 or Block 114
changed, or on an atiachmenl wilh aer addrass, with ali other like empoweraed,
1 i X © . o
SIGNATURE dwlod 391 F210
WE AND TYPED OA PRINTED NAUE OF SI0NING OFFICER OR DIRECTOR Cwe ? Gayima Phone &




