2002 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 736238

1. Entity Name

IMMOKALEE NEIGHBORHOGD SERVICES, INC.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90637 045 ****6] .25

HERSHEY, BENJAMIN D.
701 GLADES ST.

Principal Plage of Businass Mailing Address
222 NORTH 3RD STREET P O BOX 5393
IMMOKALEE FL- 34142 IMMOKALEE FL 34143
Us us

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—171 1633 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. B 5. Ceruflca-t.e of Status Pesired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

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 hoth, in the state of Florida.
1
SIGNATURE
Signature, typad or printad name of registared agent and tills if applicabla. {NOTE: Registered Agent signature required whaen reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Maie Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE {Jchange [ Addition
NAME BELLMAN, STEPHEN H NAME
staeeT Aooress | 550 NORTH 19TH STREET #60 STREET ADDRESS
Ciry-sT-2IP IMMOKALEE FL 34142 CITY-5T-2IP
TINLE VFU [ Detete TITLE [J Change [ Addition
NAME GABRIEL TYLER 1 NAME
stReeT aDoRess | 605 BREEZEWQOQD DRIVE STREET ADDRESS
cmv-st-2F | IMMOKALEE FL 34142 - CITY-$T-2P
TILE TD 0 Delete TimE T T T Y DThange | [ Addition
NAME HERSEY, BENJAMIN D HAME
sneer anoress | 701 GLADES STREET STREET ADDRESS
CITY-57-21P IMMOKALEE FL 34142 CITY-ST-21P
TITLE O Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ciry-s1-2IP
TLE [ palete | TmE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-217
TTLE . . O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

12. ! hereby certify that the information supplied with this fi\iné; does not qualify

I/

L STEH AN H. BELIMA T-2/-02 657

for the exemption stated in Section 719.07%3)(0. Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmery with an address, with ali ather like empowered,

~Y3727

SIGNATURE:

QFFICER OR DIRECTOR Data

e |

Daytime Phons #

|

CR2E037 (9/01)



