N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002836

1. Entity Name

*GLADES POSITIVE ALTERNATIVE PARTNERSHIP CORPORAT
ION OF BELLE GLADE

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90723 002 ****70.00

Principal Place of Business Mailing Address

SUB-STATION P.0. BOX 218
224 S.W. 5TH STREET BELLE GLADE FL 33430
BELLE GLADE FL 33430 us

us

YU swr e

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- =
City & State City & State 4. FEI Number Appliad For
65'0451 192 Not Applicable
Zip © VT[T "Colntry P e e ST e N4 'f.g:gsq:ﬁ?:;“‘"ﬁ'ﬂ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALKEHS JEFFERS Street Address {P.O. Box Number is Not Acceptable)
Ll
SUB-STATION
224 S.W. 5TH STREET : .
BELLE GLADE FL 33430 City FL [ ZpCoce

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,

v
SIGNATURE

Signalure, typed or printed name of registarad agent and title it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS 1N 10

10. QFFICERS AND DIRECTORS
TILE DP J pelets TLE [ Change  [J Addition
NAVE STAMBAUGH, CURTIS NAME
STREET ADDRESS | 40 W CANAL STREET STREET ACDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-5T-2I
TITLE DT O Delsts TITLE [JChenge [ Andilion_l
NAME CLAY, IRENE NAME
STREET ADDRESS [ 1216 S.W. AVENUE C. PLACE o T RS | e o trim e e T e e
1=CY-5T-20 = | BELLE GLADE FLU33430° - ; : ) CITY-51-2IP
TITLE DS O Delete e ClcCrange [ Addition
NAME BELL-SPENCE, BARBARA NAME
STREET ADDRESS | 740 S.E. 18T STREET STREET ADDRESS
GiTy-57-2IP BELLE GLADE FL 33430 CITY-ST-2IP
e DvP W Delete me [ Change [ Addition
NAME HAMILTON, DONALD NAME
STHEET ADDRESS | 490 S.W. MLK BLVD. STREET ADDRESS
omv-s-2P [ RELLE GLADE FL 33430 CITY-3T-2iP
TITLE [ Dalste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! OITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the informaticn supplied with this filing does not gualify 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 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 ter 617, 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 ike empowered.
- S AT RE RERL MW
JIGNATURE: _Curist’iStamba Ep! s-1fc;ment«[1_{;DIIED d_5/21/02 (561) 996-0100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHGA ¥/ T Dar Daytima Phore #

QUrSiee ||

CR2E037 (9/01)




