2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J97256 Apr 05, 2001 8:00 am
1 E tane ecretary of State

Principal Place of Business . Mailing Address
205 S.W. 15T STREET 205 SW. 18T STREET
£.0. DRAWER 730 P.Q. DRAWER 730
BELLE GLADE FL 33430 BELLE GLADE FL 33430
P O Box 730
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: Belle Glade ;s FL 65-001 1033 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o B _ 33430 _ Usa 5. Cerlificate of Status .Desued B Fee Roquired
6. Name and Address of Current Registerad Agent ] ) 7. Name and Address of New Reglstered Agent -
Narme
NOWICK" MARK J Street Address (P.O. Box Number is Not Acceptable)
14155 U.S.HWY ONE
STE 302
JUNO BCH. FL 33408 i TR

8. The above named entity submits his statement for the purpose of changing its registered coffice or registered agent, or both, In the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fulm_g r_eqmremem ang elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foos
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE [ change  [J Additicn
NAVE KNIGHT, SN. JR. NAME
STREET ADDRESS | 205 SW 18T ST/POD 730 STREET ADDRESS
CIry-ST-21P BELLE GLADE FL " CiTY-S7-2IP
TILE T ' 1 Delata TILE [ change [ Addilion
NAWE HODGE, SHERYL K NAME
STREET ADDRESS 205 SW 1s‘|’ ST’POD 730 STREET ADDRESS
CITY-8T-2IP BELLE GLADE FL CITY-ST-ZIF
e T s T T T T T T T Cleee - TE i T ) ' - " "OOThange” [ Addition
NAME KNIGHT, STEPHEN A NAME
STREET ADDRESS | 205 SW 18T ST/POD 730 . STREET ADDRESS
CITY-81-7IP BELLE GLADE FL CITY-ST-ZIF
TITLE P [ petete TITLE . [ change [ Addition
NAME WILLIAMS, STEVEN L NAME
STREET ADDRESS | 205 SW 1ST ST/POD 730 STREET ADDRESS
CITY-5T-2IP BELLE GALDE FL CITY-ST-21P
TILE [ Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 3 pelete TITLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the informaticn

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that the information supplied with thjs fil
indicated on this report i
of the corporation or tl
changed, or on an attach

SIGNATURE:

illiams 3/1/01 561-996-6262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



