81 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06,2001 $:00 am
| DOCUMENT # NO0000002031 ecretary of State
1 Entity Name 08-20-2001 90074 013 ****61 25
GLADES AND HENDRY BAR ASSOCIATION, INC. :
"

Principal Place of Business Mailing Address

S S— — AR

Suite, Apl. #, elc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE /
City & State City & Stata ’ FEI Nym ‘_(5: \Afpplied For
. : h te( 1€ <L_ (O R W Not Applicable
Zip Country Zip Country $8.75 Additicna!
e . -Ir : - - - s B N 5. Cenificate of Slatus Des:rad Q —Fsa Roguired._ _
8. Name and Address of Current Reglatared Agent 7. Namae and Address of Naw R.glatnr-d Agcnt e
—_— — e — S
Dweo Luckey, b,
N LUCKEY' OWENL JR. ‘ . Straet (P.O. umber Is Not
1110 NORTH MAIN STREET PO peSe
LABELLE FL 33975 .
City Zip -
- LaRe/le FL | **¥393(

8. The ebove named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

&GNATUHE@.DG\A { { urBeu jﬂ‘. E"QTE,U“'Q/

i Slgna.n.lr. Muphﬁdmdm\mmﬂmmh‘um {NOTE: Ragslerad Agent signatura required when reinuatng)
|
FILE NOW: FEE 1S $61.25 2. Eleolion Campalgn Financing $5.00 May Be Make Check Payable to

After September 12, 2 i 1, min. will be $236.25 Trust Fund Contribution. O Addext to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10 -
me PD O] Delete me // Chanpe [ Addlion | 5
wee | RAMUNN STEVEN A ~ AL Rormanor " 8
staeeT a00Ress | 100 SOUTH MAIN STREET 6{4) 27" 2
oo | LABELE FL TS Aq@,//&». 3393, g
TILE O Detate e [ Addition |5

{we | PURRBOR %glly Wa:wkes"t‘ez
sweer aooress | 150 SOUTH MAIN STREET T 725! 79‘ - .

ov-size | |ABEHLE FL 33975

| me 1 T o OlDetds_ Jcange  Chaggwon |
NAME POLHEMUS, STEVEN'J

smeerancaess | 110 NORTH MAIN STREET
orv-s1-2> | LABELLE FL 33975

‘ _ ', /AIPW\ U .
TREET ADDRESS /17 .\J
on-sian 520/09 gﬁ'—'f 3 ; 735~

TTE O pelsie LLT3 Ocnange [ addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TmE [ Deee TTLE Ochange [ Addition
NAME : . HAME

STREET ADORESS . STHEET ADDRESS

CITY-5T-ZP CITY-ST-2P ]
Tne O veleta TLE Ot [ Aditon
NAME NAME

STREETADDAESS | | STREET ADDRESS
CrTY-§T-ZiP COy-sT-IP

12. 1 hereby certily that the ing@tmation supplied with tif's filin 3 doas not qualify for the exemption stated in Section 119. 07?3)(1) Florida Statutes. ) further certify that the information
indicated on this report ¢r supplemental report isdrue and accurate and that my signature shail have Ihe same iegal effect as if mads under cath; that | am an officar or director
of the corporation or the'seggivar o trustee emplwered 1o exaecute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block or k 1 i

changed, or on an attachmerTw - &3¢, with all olher like empowered. i
KHHF BEQUISTRV. A— ?Gnm/ow 7 4{2 (Q 5:5&5/. |

SIGNATURE:
P -‘ D NAME OF SIGNING OFFICER OR DIRECTOR Datet Deytime Phione # .'




