2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90185 030 ***150.00

JESSE ADAMS INC.

Principal Place of Business Mailing Address

17465 LAUREL VALLEY ROAD 17465 LAUREL VALLEY ROAD

FORT MYERS fL 33912 FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Adcress H"”"I m |l||| ”I“ ||||| I”” Ilm mI’ “m ”"' Iml Nm Im ‘m

ﬁ*-_—‘-\——-‘_...\' _
Suite, Apt. # efc. SURSTAPt#rSto i emn [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number~ —tAppled For_ -
65‘1072%6 Mot Applicable
Zi Countr Zj Cournitr iti
P Y P urry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S.W. PROF. SERVICES OF SOUTH FLORIDA, INC. ‘
Street Address (P.O. Box Number is Not Acceptable)
1371 MCGREGOR BLVD., #22
FORT MYERS FL 33818
w"%’:;." City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

N ) “ Slgna(ura typed or prlmed nama of registered agent and litle it applicabla. (NOTE: Registered Agent signatura raguired when reinstating} DATE
3 FILE NOW!! FEE IS $150.00 : . fmE IR
- ‘| = 9. Etection Car n Final
_After May 1, 2003 Fee.will be:$550.00 . -—*--| : o Truzllgznda(r:ﬂoft”r?butugln.nc " ideg’(:oN;st ¢
"Make ‘Check Payable 1o 5 Florida Department of State i
K 10. L OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Datete TITLE [ Change [ Addition

NAME ADAMS, JESSE NAME

swreer Aporess | 17465 LAUREL VALLEY ROAD STREET ADDRESS

cry-s1-ze | FORT MYERS FL 33912 oY -ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-8T-21P

TTLE O pelete TITLE - . [Cchange [ Addition

. — iy

NAME NAME ' e

P T

STREET ADORESS STREETADDRESS | . = -~ prt

CITY-ST-2IP CITY-ST:TIP

THLE B {7 Delete TITLE [ Change ™ [T Addition

NAME N - = NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2IP CITY-81-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not guality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme| ith an address, with all other like empowered. /

SIGNATURE: 7/ 03 A39 25-53%)

Date - Daytime Phone #

2
:

B
<

CR2E034 (10/02)



