2001 UNIFORM BUSINESS REPORT (UBR) FILED

nloé6 :
DOCUMENT # NOO000003938 Jan 16, 2001 8:00 am
1. Enity Name Secretary of State
» DO THENB_]‘@HT TH|NG Q’FJLA_]_M B_EALCH CQUNTX, INQ__, o e 01-16-2001 90101 002 ****g] .25
Principal Place of Business Mailing Address
38840 STATE ROAD 50 i 38840 STATE ROAD 80
BELLE GLADE FL 33430 BELLE GLADE FL 33420
s e RS AR RMCA
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
O5-1052 1006 Not Applicable
2 Country Zip Counlry 5. Certificate of Status Desired O Eg‘gesqlﬁf:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIR, MICHAEL c Strest Address (P.O. Box Number is Not Acceptable}
38840 STATE ROAD 80
BELLE GLADE FL 33430
s T et ey o S T T T e e, o, '-Cm..‘-fty = SeSeme TSTTOTR UL L= ';;‘.;-—Ft"l:ZipC‘Ode.L e ]

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

/ﬂfclc.ae[ Iga‘r )~ 200 )

g
8

CR2E037 (10/00)

SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - CJ Delete MLE [ Change L] Acdition
NAME BAIR, MICHAEL C NAME
STREET ADDRESS | 38840 STATE ROAD 80 STREET ADDRESS
CITY-ST-2F BELLE GLADE FL 33430 CITY-ST-217
m D [ palete e [JChange [ Addition
NAME PACE, GARY NAME
sTreet ADDRESS | 38840 STATE ROAD 80 STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33430 ciry-sT-ar |
TITLE vD [ petete TITLE [ Change [ Addition
NAME PADGETT, THOMAS ) HAME
- STREET ADDRESS | -38840 STATE'ROAD 80—~ —— - - - . -~ [-STREETADDRESS | _ . _ I e sem T T
CITY-S7- 2P BELLE GLADE FL 33430 CITY-S1-21P
e SD [ petete L [ Change  [J Addition
NAME QUINONES, LUCY NAME
STREET ADCRESS | 38840 STATE ROAD 80 STREET ADDRESS
GITY-5T-ZIP BELLE GLADE FL 33430 ory-§1-4ip
e 110) O ostete TITLE [ Change [ Addition
NAE BAIR, GLENN NAME
STREET ADDRESS | 1037 TABIT ROAD STREET ADDRESS
CiTY-ST-2iIP BELLE GLADE FL 33430 CITY-§T-2P
TIE D O celete TLE [J Change [ Addition
HAME MERICANTANTE, JOHN NAME
streer A0DRESS | 1200 E. MAIN STREET STREET ADDRESS
CITY-ST-200 PAHOKEE FL 33476 CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 it
changed, or on an attachment with an gddress, with 2 other like empowered.

SIGNATURE: ﬁiﬁi@’;ﬁUERE@ [—§Ro! (s, 77 ~(¢70

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #

ANATURE AND TYPE]




