2002 UNIFORM BUSINESS REPORT (UBR) FILED

I 00 am

GAYLEN & JOYCE ADKINS ENTERPR'SES. |NC 01-30-2002 90111 035 ***150.00
Pri_ncipa% Place of Buginess Maiiing Address

3903 STAYSML LANE 3903 STAYSAIL LANE

HOLIDAY - FL: 34691 HOUDAY FL 34691

2. Principal Place of Business / 3. Mailing Address / H|||‘||| ul ||||l “l” Ilm |||“ |I|““|“ I‘l“ “l“ m“ m" |m ull
 Buite, Apt. #, etc. / Suite, Apt. #, etc./ DG NOT WRITE IN THIS SPACE

City & State / City & sy FE} Nurbsr Applied For
5-,; “973 /jég ﬂ / Mot Applicabls

Z|p/ Country Zips" Country , 5. Certficate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADKINS' GAYLEN Street Address (P.O. Box Number is Not Acceplable)
3903 STAYSAIL LANE "
HOUDAY FL 34691

City . 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 State of Florida,

SIGNATURE
Signature, lyped or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
8., This corporation is efigible to satisly its Intangibla FILE NOW!!! FEE 1S $150.00 10. Election Ca;npaign Financing $5.00 May Bo
*Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0 Addaed to Fees
*(See criteria on back) d Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE O pelete TLE [ change [ Addion
NAME ADKINS, GAYLEN NAME
STREET ADDRESS 3903 STAYSAIL I-ANE STREET ADDRESS
CITY-ST-2IP HOUDAY FL 34691 CITY-ST-ZiP
ITLE TD 1 Delste TITLE [ Change [ Addition
NAME DKINS, JOYCE NAME
sTReeT Anpess j3903 STAYSAIL LANE STREET ADDRESS
amv-st-2e |HOLIDAY FL 34691 OITY-5T-2P
TITLE O Delete TILE [} Change ] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-20P ITY-ST-2P
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP ‘
TILE 3 Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Gelste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1190?? (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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepi; ha% e #mpowered. .
Lo r e / ; b= -
AL A : : , S-£835

S!GNAVAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR Df Daytima Phone #

%3

CR2E034 (9/01)



