2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 11, 2000 8:00 am
RE- MOTES, INC. ecretary of State
04-11-2000 90038 036 ***150.00
Principa! Place of Business Mailing Address
3000 US HIGHWAY a4 3000 US HIGHWAY 441
P. 0. BOX 604 P. O. BOX 604
BELLE GLADE Fl. 33430 BELLE GLADE FL 334300604 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2075136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MOTES,RE. = - -
TR - Street Address (P.O. Box Number is Not Acceptable)
1848 S.E.’AVENUE J PLACE
BELLE GLADE FL 33430
L C City FL Zip Code
8. The above named entity subm}i_s this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typad or prinled name of registared agent and ttle it applicabia. {NOTE: Registered Agent signalwe 1squited when 1einsaling) DATE
8. This corporation is eligible to satisfy. its Intangible. _ |, . . ... FILE NOWHLFEE I8 $150.00 . .. . | 44 cecionc an Fi .
Tax filing requirement and elects to do so. © After MAY 1, 2000 Fee will be $550.00 = ) TrS;;llgSnda(;noaal‘r?;uﬂon: rene a ftiie?jq N
i . o Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [F pelete TITLE [] Change  [] Addition
NAME MOTES, GAROLD E NAME
stacer aooress | 612 N.E. 2ND ST STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-§7-21P
ME pre ;W e 3 Delete THTLE [J Change [ Addition
nve . | MOTESSRE .. NAME
stheET soofess | . 1848 S.ECAVE. WA, ~ STREET ADDRESS
cry-st-z¢ ™ 1~ BELLE GLADE FL 33430 CITY-ST-ZP
TImE O Getete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-57-2IP
TIMLE 11 Delete TME O Change [ Addition
NAME NAME
~—STREET ADDRESS e STREET ADORESS T - -
CITY-S1-2I CITY-S7-ZIP
TiTE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
S -S1-21F CITY-5T-21P
e - N 1 Delete TMLE [ Change  [7] Addition
PoNaMEC T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | herety certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1aindicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Statuies: and that my name appears in Biock 11 or Block 12 if

changed, of on an attachmeni with an address, with all giher iike empowered
s
= LE/S fvo (S e -9g1

7
2ta Daytime Phone 4

SIGNATURE:

CR2EQ34 (9/99)




