2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467260 FILED
1. Enty Narmo Jan 31,2000 8:00 am
01-31-2000 90010 037 ***158.75
Principal Place of Business Mailing Address
1014 NE 2ND ST 1014 NE 2ND STREET
BELLE GLADE FL 33430 BELLE GLADE FL 302691253
us us \
e > e G RTEA AU AMARRR AR
FRY 2oy_Lenadon Lare
Suite, Apt. #, etc. Sufte, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Zeflo Glack, 7L Roachiee Oty , 64 o8 1504776
Zip Country Zip Countr . . 8.75 ition
336"30 ufﬁ. 30'26? Zydc'CA; 5. Certificate of Status Desired b ?ee Reqﬁ?e%w al
i 6. Name and Address of Current Registered Agent T v - 7. Name and Address of New Reglstered Agent -~ - = -
Narme
CARTER' JO ELLEN Street Address (P.Q), Box Nurr;l;er is Not Acgeptable) '
1044 N.E. 2ND ST. 40! S, .G Puwen Avenpe.
BELLE GLADE FL 33430
Ci A Zip Code
" Clewister FL | “F5%x0

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ?/ﬁpj/hj C&U&Gﬂ/

{pw o, H00

Slunaluﬁ‘ typed or printed name of registered agen and title if applicable. {NOTE: Registered Agent signature required when reinstating) U DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE iS5 $150.00 . e
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. EF'3::'Ezn%aénoai"r?&gg‘:r‘c'”g O fi’e%qohgi’;fe
(See criteria on back) O Make Check Payable to Depattment of State )
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S0 O elete TLE B Change [ Addition
NAME CARTER, THOMAS GORDON . _ NAME
streeT ADDRESS | 1014 N.E. 2ND ST. stheer aooness | SO4L LA K qOoN Lave.
em-st-z? | BELLE GLADE, FL 0 Sz | fhochilee ity , GA 0269
TITLE D e ] Delete TITLE / B¢ Change [ Addition
NAME CARTER, JO ELLEN NAME
STREET ADDRESS | 1014 NE 2ND ST STREET ADDRESS | SPO4¢ .&,nnaafou Lane
en-stz | BELLE GLADE FL avsie | Bon chfree Cfy, GF Fo269
me - vD- CT ' ST O oele me - | - e s T e T e . TChange [ Addition
HANE HUDSPETH, RONALD W. NAME /(4
STREET ADCRESS | 1014 N.E. 2ND STREET STREET ADORESS | FeD4F Aﬂlﬁolaﬁ} e
Qiry-51-2IP BELLE GLADE FL"°

Y-S-2P | o hiece @;%I, (7 T0zEP

TITLE [ pelete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O petete TITLE [ change  []J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;‘.

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

TILE [ pelate TITLE [J change  [J Addition
NAME NAME .

STREET ADDRESS STHEET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl wiih an address, with all other like empowered.

SIGNATURE:

Data Daytime Phone #

n;}b,,jloo L78-3CY 1815




