2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOOOG007785 L = Apr 02, 2001 8:00 am

I EniyNare ecretary of State
Principal Place of Business Mailing Address .
1312 WEST NEW MARKET ROAD NO 1 . 312 WEST NEW MARKET ROAD NO o
IMMOXALEE FL 34142 IMMOKALEE FL 34142 - HUU’JJ(j,-:.L!
Suite, Apt. #, etc. ' . Suite, Apt. 4, eic, DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEl Number Applied For
: i ) ‘és-‘ /ﬂ 7 3 /5-7 Not Applicable
Zip Country Zipy Country : . ) . $8.75 Additionat
5. Cerlificate of Status Desired ﬂ Fee Aoquirad
" B. Name and Address of Curfant Registered Agent” ~—- ' - - 7Name and Address of New Aegistéred Agant
Name ] .
?g%g?mm ROAD NO 1 o Street Addreés (P.O. Box Numbe; is Nol Acceptable)
IMMOKALEE FL 34142
Clty ' FL Zip Coda
B. The above named entity submits this statement for the purpose of changing lis registered office or reglsterad agent. or both, in the state of Florida.
SIGNATURE
Signaturs, typed of prirtad name of regisiered agen and Ute B applicable. (NOTE: Ragistared AQEM SigNaTLng reduirad white rednsiating) DCATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
e . . _FEE15$61.25._ - . |- . . TrusiFund Contribution. O, AddedioFees . | ___ _ Department of State |
10. QFFICERS AND DIRECTORS . : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e O Delete e PO _ O Crange R Adtion §
- : _ A RieHARD T. NOGRT Z
STREET ADURESS SHEORESS | 7.3 78 W AW ke r RD. 5
amY-51-2p o st 1 ImmosALsd, Fi. BYjya. o
TINE _ . 3 Delets e VTSsD Ol chags [ Addition %
NANE . A HAME FLORENVCE K. NOGAT :
STREET ADDRESS : : STEEARSS | 1m i3 L0, e MARKET RD.
~LM-ST2R e . av-stit | TMMOKALEE, FiL 34141
me O oelete NnE D S . T thange  -PPNAdditon
have . s CLIZABETH D& LA ROSA
STREET ADORESS . ) o STREET ADDRES 1812 W. NETU JNARKET M,
i I TE | IMMOKALEE , Fe 3442
LE T oetete e ” 3 Change T[] Adition
HAME NAME
STREET ADDRESS : STREET ADORESS
GIrY-51-2IP ) CITY-57-2F
TITLE : m TME . O Change - ] Addltion
MAME . NAME - : ' .
STHEET ADDRESS STREET ADDRESS
CITY- ST-Z1P . . CITY-51-71P
TmE ) [ belete MmE . O Change [ Addition
KANE o NAME- )
STREET ADDRESS STREET ADDAESS
coy-St-2p . CITY-51.20
12. ) hereby cemg.thm \he information supplied with this fiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report of suiplemental report is Irue and accurate and that my signature shall have the same iegal etfect as if made under cath; that | am an officer or direcior
of the corparalion of the recefyer or frustes empowered 1o sxecuta this report 83 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered. Fw 4 e ﬁ. /Uo G W
P s o l3 )
SIGNATURE: 2T/ -SEEE




