2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34569 Jun 06, 2000 8:00 am
Secretary of State
SOUTH DADE CHAPTER #4463 OF AMERICAN ASSOCIATION e B0 007 weees 25
Principal Place of Business Mailing Address
ST NATIONAL BANK 987 NE 5TH AVE
PIONEER ROOM HOMESTEAD FL 330304517
HOMESTEAD FL 33030 us
Us
s s | |WWUNEAIWATACARARCADIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Nurmber 94-3092425 ’ Applied For
) ‘ B Nat Applicable
L Z'E,,A_:‘% =, Courtry Zp e J SOUY 2| -5.-Certiicale of Status Desired‘—'—-EI-ﬂ?sae'-ggqﬁ?e%mo"a" e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANTHAM, CLYDE J Street Address (PO, Box Number is Not Acceptable)
987 NE 5THA VE - — T
HOMESTEAD FL 33030 , _
: 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.

SIGNATURE C/ZA,L 4 ,7,-: ot LA cxtn s . J?ial co

Slgnature, typagdr printad namﬂgisteu;?ﬁ;& a‘1‘1'd lRT; if applicable. (NOTE: Registerad Agent signature required when reinstating} DlTE
FILE NOW: 2. Etection Campaign Financing $5.00 May s Make Check Payable 10
FEE 1S $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE VP { ‘ a [] Change %Addilion S
e RODELY, CLARENCE H. e averorts, louis <
STREET ADDRESS STHREET ADDRESS - - o
e | 1520 NE 14 ST 1vq/5 Gavr§eld Drive g
CITY-8T-21F HOMESTEAD FL CITY-ST-2IF o
i
TIME P [ Delete TITLE [ & " , [ Change Aduition | G
KAME CRAY, BETTY : RAME S Py irez. S
, b § St oy s e Cer (2
s oo | 227 SE20THPL o s g o ot 4ol ﬁ"é‘l’i A e i
v eT AR Y SR T e vl - - _
| ST 0= HOMESTEAD FL 33035-1308 cirv-51-2p 78w 26 A
e D e bl SfPoriGa) Do B
NAME NAME ) -
STREET ADDRESS GUNDERSON, ROSER 16 R Qe 80/ Deere
1632 N DOLGENEYE LANE STREET ABDRESS
or-sv26 | HOMESTEAD FL o512 M%ML_&&@__EL
TILE ¥ [ Delete TITLE b H dﬂl ¢ _" €/ bd. O Changa Addition
NAME LOWMAN, MARTHA _ NAME 231688
STREETADDRESS | 445 NW 13TH ST STREET ADDRESS I w ¥ = ﬂ'\ffo
G52 | HOMESTEAD FL 33030 CITY-ST-2P m; Q_y " E[_ e W i 7~
T 7 Delete e O Chenge [ Addition
| NAME TRUNTHAM, CLYDE’ NAME
STREET ADDRESS | G87 NE STH AVE - GTREET ADDRESS
CITY-ST-2IP HOMESTEAD FL GITY-ST-2IP
TITLE 'D ‘ ’ § O pelete CTITLE . [JChanga [ Addition
NAME EUNICE, AMELIA - . NAME ’ .
STREET ADDRESS | 24700 SW 187TH AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 GITY-ST-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
indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with an agdress, with all ¢ like gmpowered,
EL/'z.ﬁ/ge??‘? 3° rA —

- n - A > Q ‘rl L ' B »
SIGNATURE: E43Mhia R RLUNDET). G rofoo 05.330-0/74"
h - s:?ﬁjuns AND TYPED OR PRINTED nmswsm&t’oﬁﬁ&enonmnsmm [ [ Date Daytima Phana # R

I



