2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46429 Apr 04, 2000 8:00 am
b ecretary of State
FLOTATION TIRE OF BELLE GLADE, INCORPORATED ry
04-04-2000 90010 010 ***150.00
Principal Place of Business Mailing Address
700 NW. AVENUE L. 700 NW. AVENUE L
BELLE GLADE FL 33430 BELLE GLADE FL 33430-1608 : .
f0651141
T RS IAGTRETITRN IR0
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2769173 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired [ ?eae'gguﬁgﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CURTISSv DONALD E. Street Address (PO, Box Number is Not Acceptable)
700 NW AVENUE L
BELLE GLADE FL 33430
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2F034 (Q/405

SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicadile. (NOTE Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o )
N tion C n Financin
Tax filing requirement and elecis to da so. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing 0 $5.00 may Be
g ! Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD 71 Delete TITLE [ Change [ Addifion
NAME CURTISS, DONALD E. NAME
sTreer aDDRESS | 12671 BUCKLAND ST STREET ADDRESS
CITY-8T-2IP WELLINGTON FL CITY-ST-21P
TLE ST [J Delste TLE [ change [ Addition
NAME KELLEY, JUBITH C. NAME
STREET ADDRESS | 425 SE 4TH ST STREET ADDRESS
GITY-$T-ZiP SOUTH BAY FL CITY-ST-21P
TN VP 1 Detete TILE Ol Crange ) Addiiion
NAME CURTISS, DONALD E : NAME -
strecT ADORESS | 12671 BUCKLAND ST STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2IP
TMTLE . O velete TTLE {J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP LYY -57-1
TIME [ etete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the ifformation supplied ymh this filingsdoes not dyalify for thé_exemption stated in Section 119.Q7(3)(i} Florida Statutes. | further certify that the information
indicated on this report ofgupplemental repprt i true andfdccurate andsgat my signature shall have the same legalfeffectfas if made under oath; that | am an officer or director
of the corporation of the r§dgiver Oljpme Ermpdwered td dxecute this repegt-as required by Chapter 607, Florida Satuted, and that my name appears in Block 11 or Black 12 i
changed, or on an attach witRfn addfess, yith all cthgr like empowgred

SIGNATURE; sk Do U™ ) 334 (50

anDTYPED OR PHINTED NAMED RING OFFICER OR DIRECTOR , Cals Daytime Phone #




