2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Neme Apr 14, 2000 8:00 am
04-14-2000 90117 031 ***150.00
Principal Place of Business Mailing Address
2911 E MAIN §T 2911 E MAIN ST
P O BOX 617 P O BOX 617
PAHOKEE FL 33476 PAHOKEE FL 33476-0617
Suite, Apt, #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplled For
59-1870931 Not Applicable
Zi i it
® Countey ap Country 5, Certificate of Stalus Desired [ $B‘75 Mdltloml
[, e m e . . ) _ i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFEHNAN' RICHARD L Street Address (P.O. Box Number is Not Acceptable)
2891 BACOM POINT ROAD
PAHOKEE FL
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when ‘einstating) DATE
. . v Py . . . - 'f'

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Gheck Payable to Department of State ’

11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD [ Delete TITLE [ Change (7 Addition
NAME LISA M. GAMBLE NAME
stReer ADDRESS | 376 N. JUNIPER AVE. STREET ADDRESS

CITY-ST-2IP PAHOKEE FL " CITY-$T-2IP

TITLE viD 1 Delete e Ochange  [J Addition

NAME HEFFERNAN, RICHARD L. NAME

srreeT aoRess | 2891 BACOM PT RD. STREET ADDRESS

CITY-S7-2IP PAHOKEE FL CITY-ST-2IP

me 'S T . 77T " Delete B R - i . ’ - T [ Change [ Addition

NAME LISA M. GAMBLE NAME

streer apoRess | 376 N. JUNIPER AVE. STAEET ADDRESS

CITY-ST-2IP PAHOKEE FL CITY-ST-2IP

TITLE [ pelete - TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ oelete TITLE (3 Change [ Addttion

NAME NAME
| STREET ADDRESS STREET ADDRESS
y CITY-ST-ZP CITY-ST-2IP
" me O pelete TNLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIry-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption staied in Section 119.07(3X1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigidlg ILhag I effect as if made under oath; that ! am an officer or director
of the corporation or the rgceiver or trustee empowered to execule this reporl as re@‘é?ﬁﬁg&lmi ?:gg utes; and tjfat my name appears in Block 11 or Block 12 if
changed, cr on an attachiment with an address, with all other like empowered. P.O. Box 617 ;

Main &
SIGNATURE: VB Yo

Daytime Phone #

CR2E034 (9/99)



