12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s ViEP.E ¢ Jﬁ/"'ﬁ%‘%/’ 503 s3/-54-TAST

BRI ATTIOE R AT ETY I 5t b bk d A i e R 1a 17 a5 e 4 P B § £ £ g e P P - AL

st/

2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am
DOCUMENT # N02000003004 ; Secretary of State
1. Entity Name
05-08-2003 90158 011 ****g] 25
GLADES AREA PAL, INC.
Principal Place of Businass Mailing Address
224 SW. 5TH STREET POST QFFICE BOX 127
BELLE GLADE FL 33430 BELLE GLADE FL 33430
e e 10 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
ﬂ“?.’)’é 7ég? Not Applicable
Zip Country Zip Country n ) $8.75 Addtional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o WA'LKEH' JEFFERS Street Address (P.O. Box Number is Not Acceptable)
. 40 WEST CANAL STREET SOUTH
BELLE GLADE FL 33430
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
sianarure SEFRERS \nJALYE 2 M/ﬂ»%, 3= /'03
Signature, typad or printed name cf ragistered agent and title if applicable. (NQTE: genl signatura raguired when rainatating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . i OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE < |PD 1 Delete TLE {JChange [T Addition S_
wme . | WILKERSON, MARY NAME e
street apogess | 617 N.W. 14TH STREET STREET ADDRESS N
arv-sr2> | BELLE GLADE FL 33430 oiTv-51-2P 8
TILE b .o B Delete e O Change [ Addition %
NAME JEFFERSON, TINA NAME
staceT sooress | 159 U.S. HIGHWAY 27 SOUTH STAEET ADDRESS
CITY-ST-21P SOUTH BAY FL 33493 CITY-§T-2P
_TLE A [1] i 1 petete TILE e [ Change [ Addition
NAME PRIELOZNY, STEVE HAME ]
streeT anoress | 108 S.E. AVENUE D STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-ST-ZIP
TITLE vD [ Delste TITLE [ Change [ Addition
NAME DELGADO, ISMAEL NAME '
streer aporess | POST OFFICE BOX 86 STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL 33493 CITY-ST-21P
TITLE SD 5 pelste TITLE D Change [ Addition
NAME GOODEN, LEIGH NAME
seeT aporess | 1212 PALM GLADES DRIVE STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 CITY-ST-2IP
ME D O velete TME O change [ Acdition
NAME SCOTT, JAMES NAME
strect avoress | POST OFFICE BOX 333 STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33476 CITY-ST-7IF



