2000 UNIFUORM BUSINESS REPURIT (UBH)

DOCUMENT # 709062 FILED

. Boti
1 Bty Name Apr 27,2000 8:00 am

04-27-2000 90026 015 ****g] .25
Principal Place of Business Mailing Address
300 SE AVE E P O BOX 733
BELLE GLADE FL 33430 BELLE GLADE FLA 334300733
us
P s ISR AR ED AR R RAIN
Suite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
_ City&Stale ____ . . City & State 4, FEI Number Applied For
—- ——— C o m——— — R 59‘0567384 Not Applicable
'Zip Country Zp Country 5. Certificate of Status Desired O 7 §8'75 A&ditio_nél'
00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIBERT, CARL Street AdgEess EP.O. Box Number is Not Acceptable)

300 S.E. AVE. E. -

BELLE GLADE FL 33430

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.

0o PR
SIGNATURE /oot ™ Tt
Sldrjamm. typad or printsd name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) ‘ ‘i’:;l__E NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
s S . ] Delete TITLE [ Change  [J Addition
NAME SEIBERT, CARL NAME
sTREET ADDRESS | 124 SE 6TH ST N STREET ADDRESS
CITY-$T- 2P BELLE GLADE FL CITY-87-7IP
TMLE D (2] elste TITLE [Jchange [ Addition
- NAME ORSENIGO, JOE - - aME e o ‘
STREET ADORESS | 101 SE 7TH 8T STREET ADDRESS ’ S
CITY-§T-2IP BELLE GLADE FL CITY-5T-2IP
TILE T [ oslete TME [ change [ Addition
NAME JOHNSON, KATHY NAME
STReeT ADDRESS | 317 NE 3RD ST STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL CITY-ST-21P -
TILE D [ Delete TIILE Clchange [ Addition
NAME TOWELL, RAY NAME
STREET ADDRESS | 958 NW 4TH ST STREET ADDRESS
CITY-ST-7P BELLE GLADE FL . CITY-S8T-2IP n o
TLE D [ eiete e = - 4 KPS ON O Change [ Addition
v DEXTER, VERNON e g‘;{ﬁ@‘ & 4 ‘,{f_/ ya
sTreeT ADDRESS | 333 SE AVE | STREET ADDRESS R — P
CITY-ST-21P BELLE GLADE FL CITY-ST-ZIP ﬂe//f é/k/é, L 3 3950
TME D (7 Delete TITLE [JcChange [ Addition
HAME JOHNSON, STEVE NAME
STREET ADDRESS | 317 NE 3 ST STREET ADDRESS
GITY-ST-2P BELLE GLADE FL 33430 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report i e and accurate and that g 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 enxSowpred to execute this reportids required by Cpapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgés, wjlh all other like empoweregy
SIGNATURE: ___ SIGN.ATURE/R ,_Qcy. y’/ﬂ/ﬂ S6/-99% -/ 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

e ]

CRZEQ37 {9/99)



