E ————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763495 May 13, 2002 8:00 am
1. Entity Name Secretary Of State

1
:

Principal Place of Business Mailing Address
P.0. BOX 1538 PO, BOX 1536
705 BREEZEWOOQD DRIVE 705 BREEZEWQOD DRWE
IMMOKALEE FL 33934 IMMOKALEE FL 33334
) . . : :
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3491280 Not Applicable
Zi nt Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
e o e NI e e e e s o T =S L
Street Address (P.O. Box Number is Not Acceptable)
JENKINS, DOROTHY M !
705 BREEZEWOOD DRIVE )
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 9
. Signature, typsd or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signatura required when rginstating) DATE
. 9. Election Campaign Financi $5.00 Make Check Payable t
. . Election Campaign Financing ) May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD T . [ Delete TILE i / O Change [ Addition | S .
NAME JENKINS, DOROTHY M NAME ' &
sTReeT aboress | 705 BREEZEWOOD DRIVE STREET ADDRESS - og
CIvY-ST-21P IMMOKALEE FL CITY-ST-ZIP o
C
TITLE VSTD s 3 pelete TIMLE [ change [ Addition | ¢35 .
NAME JENKINS, VICTORIA NAME
sTreeT aporzss | 619 N. 9TH STREET STREET ADDRESS
CITY-ST-21P IMMOKALEE FL 34142 o CIY-S§T-2IP ] - _ .
TME vD T T Cloelets e | —~ - o= O Change [ Addifion |~
NAME BURTON-ERVIN, GLENDA NAME :
STREET ADDRESS | 420 VALLEY DRIVE STREET ADDRESS
cnv-st-zP T LEHIGH FL 33936 CITY-sT-21P
e v O Delete e Clchange  [J Addition
NAME ARMSTRONG, LUCILLE NAME .
staeer A00Ress | SE 11TH STREET STREET AODRESS I
cv-st-z¢ | IMMOKALEE FL 34142 CITY-ST-21P =~
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-5T-ZPP OITY-ST-2IP d o
THLE [ Delete TIFLE ' : ' [[]Change  [J Addition
NAME NAME . S
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP :
12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and ihat my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empawerad Lo execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
o0 ol e . =fw €an s .
SIGNATURE: BN IAY SR -2385
N Daytima Phene # i




