2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 736238 FILED
. Eniy Namo Jan 12, 2000 8:00 am
IMMOKALEE NEIGHBORHOOD SERVICES, INC. Secretary of State
01-12-2000 90121 037 ****5]1.25
Principa! Place of Business - Mailing Address
222 NORTH 3RD STREET P O BOX 5393
IMMOKALEE fL 34142 IMMOKALEE FL 34143-5333
us Us
e S 0 AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-1711633 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ge%';fq l‘:'r:ﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T e -— - - N = - ITName e -~ ™ .~ - T - —

Street Address (PO, Box Number is Not Acceptable)

HERSHEY, BENJAMIN D.

701 GLADES ST.: .
IMMOKALEE FL. 34142

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 Flerida.

SIGNATURE :
Signatura, typed o printed name of registarad agent and btie It applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
. y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD [ pelete TITLE [ change [ Addition
e BELLMAN, STEPHEN H N
STREET ADDRESS | 550 NORTH 19TH STREET #80 STREET ADDRESS
CITY-ST-2IP |MMOKALEE FL 34142 CITY-51-2I1P
TINE VPD ' [ Delete TILE Ol change [ Adaition
NAME GABRIEL TYLER NAME

STREET ADDRESS

STREET ADDRESS | 605 BREEZEWOOD DRIVE

orv-sT-2P | (MMOKALEE FL 34142 CITY-5T-ZIP

TNLE SD %[Jeme e O] Change [ Addition
NAME ANDERSON, RICHARD NAME

STREET ADDRESS | 201 NORTH 6TH STREET STREET ADDRESS

CITY-5T-2P IMMOKALEE FL 34142 CITY-ST-ZIP

TME 10 O Delgte TITLE O change [ Additicn
NAME HERSEY, BENJAMIN D NAME

STREET ADDRESS

STREET ADDRESS | 701 GLADES STREET

arv-st-2f | IMMOKALEE FL 34142 CITY-ST-2P

TTLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP . ) CITY-5T-2PP

TILE (3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2F CITY-§T-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteff enppowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gftirg#s, with All other i .

SIGNATURE: G AE MEY St s |

[GNATURE ANFFTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



