2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name

DOCUMENT # P99000083409
ADAMS NURSERY AND WATER GARDEN, INC-

Principal Place of Business

€037 45TH AVE N,
KENNETH CATY FL 33709

Mailing Address

6037 45TH AVE N.
KENNETH CITY FL 33709-5106

2. Principal Plage of TBﬁsiness

3. Mailing Addrass

51d - HoTH DE d

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-04-2000 90143 009 ***150.00

H

I

[

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ] .
City & Stale City & Slate 4. FEl Number Applied For
i 6T 4 Pﬁ%ﬁuﬂb ] ﬁ/ DQ - 5[&&& &6 (p Not Applicable
: Zip Country! Zin Country . . $8.75 Additional
} 33.7 0 ‘}, 5. Certificate o-f Staws Destred ||| Fee Requirod
77 6. Name and Addraas of Current Ragistered Agent 7. Name and Addraas of New Reglstered Agent
Name
e KOWZAN- I;IEDA{ R Streat Address (F.O. Box Number Is Not Acceplable) —_— ] -
6037 4STHAVE'N. T o 7 -
KENNETH CITY FL 33709 s s = e e e e T e S s e T pa—
City FL I Zip Coda

B. The above .

SIGNATURE

ed en‘ﬂly submils this stalemen for ihe purpose of changing its registerad office or registared agent, of both, in the State of Florida.

cs/gyz/zmo

Signatufe. typed or prnted name of registared ?qﬁ}lmu utie It appkcable. INGTE: Registered Agent i when res “E]
9. This corporalion is eligible to satisfy lts Imansfblla FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust|Fund Co‘:'ltrﬁnuﬁon. 9 $5-0°m¥;339
(See criteria on back} ) Make Check Payable to Deparimant of State
1, B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Dejens TIRE ) Jchangs  [J Additien §
NAME KOWZAN, LINDA A NAME =23
STREET ABDRESS | G037 45TH AVE N. STREET ADORESS 3
ey -51-2ip KENNETH CITY FL 33709 cuy-S1-2¢ ‘é’
TE [ Delete TMLE Ochange 3 Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P oITY-ST-2P
TILE O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-2F
R TR F— -~ - O Detate TTLE = B e . D Addiion |
NAME NAME LN ’ B '
STREET ADDRESS STREET ADORESS :
cy-§1-217 CiTY-ST-2P
TMLE (] Delste TE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 2P CITY-ST-2P
TMLE [ Cetete TmE O change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

13. | hereby certity that the informalian supplied with this filing doas net quality for the exemption stated in Section 119.07%3)(0. 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 e
of the corporalion or the receiver or frustes empowered to exacuta this report as required by Chapter 607, Fiorida Statutes;

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

ect as if made under oath: that | am an officer o director
and that my name appears in Block 11 or Block 12 if




