26801 UNIFORM BUSINESS REPORT (UBR) FILED g

' DOCUMENT # NOOOO0005281 Apr 27,2001 8:00 am
"+ Endyame ecretary of State

GLADES ACADEMY OF AGRICULTURAL & ECOLOGICAL STUD 04-27-2001 90394 019 ****61 25
Principal Place of Business Mailing Address
7450 SR 15 626 NORTH DIXIE HIGHWAY
PAHOKEE FL 33476 WEST PALM BEACH FL 33401 []0 0 4 1 8 3 3
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
-] 03 Z—(p o) Not Applicable
Zp Country 2 Cauntry 5. Certificate of Staius Desired ] ga -735 Additional
B @8 Required
- 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglslered Agemt " T T
Name
M/LL/CA»{B apHodso S
M".UGAN, ALPHONSO 8 Syngeés (P O£Box Nu;n/e_r/g\lot Acceptahle) Vﬂ_
3910 RCA BOULEVARD = 3,
SUITE 1011 CSVJE& 29 _ _
i ode
PALM BEACH GARDENS FL 33410 Vrem B Gansens FL ISy,
8. The above name entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR Mfwﬁ S, /b6 #P~ 0/
?éature. typad of printed name of registaraér ?Gem and Uﬂeyp\icable, / (Nﬁ Registered Agent signature required when reinstating) DATE
i
FILE NOW: 8. 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
e D O Delete e Dirseter - O3 Change  Efition | S
NAVE FANJUL, EMILIA NAME Rivicroe, Gudllermo =
STAEET ADDRESS | 405 JUNGLE ROAD STREETADDRESS | -4 &0 & K 7 5
orv-st-2¢ | PALM BEACH FL 33480 ansTIe | PAMOKEE L 3 29 Fe o
TILE D {1 Detete TITLE [ Change ] Addition 8
NAME COPPOCK, MACK NAME
STREET ADDRESS | 626 NORTH DIXIE HIGHWAY STREET ADDRESS
GNY-ST-2P | WEST PALM BEACH FL 33401 om-St-z -
TILE 4D - e - ) pelete - -Bme O change [ Addition |
HAME RUSSELL, ANTOINE HAME
STREET ADDRESS | 234 N W 10TH STREET ) STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-21P
TITLE [ Dekese TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
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 certify that the information
indicated on this report or supplemental report is true and acourateynd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execufe this report as requlred by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather O/ 9(_
SIGNATURE: /' .g/c 5///3/‘0/ 529( 366.50 74
5r ntnzc‘r9ﬁ I Daytime Phone #




