2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735250

1. Entity Name .

BELLE GLADE BICENTENNIAL COMMITTEE. INC.

FILED

Jan 22,2001 8:00 am

Secretary of State

01-22-2001 90005 023 ****g] 25

Principal Place of Business

949 SE, 4TH 8T,
POST OFFICE BOX 572
BELLE GLADE FL 33430

Mailing Address

M9 SE. 4TH ST.
POST OFFIGE BOX 572
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # atc.

Suite, Apt. #, ete.

I

700627

HNEARTELN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’1?09618 Not Applicatle
Zip Country Zip Country . ) $8.75 Additional
L o R B} o . S;Eertwflcatfs_qu,i‘itu_‘s)geglq@_d __ E]_ Foo Roquired —-- - ~-|:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND,FHANCES R Street Address (P.O. Box Number is Not Acceptable)
949 S.E. 4TH STREER
BELLE GLADE FL 33430

City

FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature requirad when réinslating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State ;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete T [l Change  [] Addition
HAME HAND,FRANCES R NAME
sTReeT ADORESS | 949 S.E. 4TH STREET STREET ADDRESS
omv-stz¢ | BELLE GLADE FL CITY-ST-2ZIP
e D 1 Delete TIME Ol Change ] Addition
NAME WOOD, BEA NAME
STREET ADDRESS | 916 N.W. 4TH ST. STREET ADDRESS
CITY-§T-2IP BELLE GLADE FL CITY-§7-2P
mes T ypeooTveTeYT T "7 [ Delete N B i O change [ Acdition
NAME ORSENIGO, JOSEPH R NAME
StReeT ADDRESS | 401 SE 7TH STREET NORTH STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 CITY-ST-2iP
TILE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete ThLE [ cChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify 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 corporalion of the regeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

pnanged‘ or on an attachmeny with an address, with all othér lile empowarad. - .
SIGNATUFIE:j’L—'— DL ‘QE@ELJ&{ @WFS ? ) f/ 12 /ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR' Date ,’ /

Daytime Phone #

0051720

CR2EQ37 (10/00)



