2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLADES MINISTERS ORGANIZATION, INC.

DOCUMENT # N94000001456

v

Principal Place of Business — =- -
B s o

1O SW AVE A
BELLE GLADE FL 3340

-~ = Mg Address

110t SW AVE A
BELLE GLADE FL 33430

2. Principal Place of Business

3. Meailing Address

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90027 034 ****70.00

I

IV

T

WASHINGTON, MAMIE E -
1 SE AVE E
BELLE GLADE FL-33430

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat,em,_,,, o s City & State 4. FEI Number Applied For
s s L 65‘0528389 - y Not Applicable
Zip A e L Calntry Zip Courtry " . $8.75 Additional
T B 5. Certificale of Status Desired [{ Feo Roguired
26, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
(TR I Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The %bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGN!;TURE

Signaturg, typad or printed name of registered agent and titls if applicabla.

(NOTE: Registared Agent signatura required when reinstating) .

DATE

. —— o ——— i ——— gt bt

FILE NOW: FEE IS $61.25

. e A ety .

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

After September 13, 2000 min. witl be $236.25 Trust Fund Cantripution. Added to 'iefs ) Degmg‘.rgn_)ent;ofnﬁtata;,_-; - -

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _

TMLE DP [ Delete TILE ‘ [Jchange ] Addition %’

NAME HAIRSTON, ROBERT F Il NAME N

STREET ADDRESS {_ {101 SW AVE A STREET ADDRESS ]

orv-s2¢ | BELLE GLADE FL 33430 ciry-§1-2i / &

= —— [
N STM e or - - : T Delete TITLE /’ (I Change  [J addition | O
S

e - | BARRETT, JOHN NAME

STREET ABDRESS | 248 BANYAN AVE STREET ADDRESS

CITY-ST-2IP PAHOKEE FL CITY-ST-2P ;

TILE ps ¢ 3 Delete TITLE ‘ ! [ Change L1 Addition

NAME CAMEL, LEON NAME . L e

STREET ADDRESS | 1500 AIRPORT ROAD STREET ADDRESS ) Broelee

CiTY-ST-2IP BELLE GLADE FL s CITY-ST-2IP /

TIME [ oelete ME ' [l Change [ Addition

NANEE e HAME P IR PR R

STREET ADDRFSS / STREET ADDRESS Tt ' v Ty L

CITY-ST-ZP CITY-5T-2F : B

TITLE 3 Delete TITLE [O-Change {7 Aadition

NAME NAME .

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CiTY-ST-2IP

TE ] {7 etete THLE 7 Ochasge [ Addition_ |

TNAME T T e e - TR NAE T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block t1if
changed, or on an atlachmen! with an address, with al: other like empowered. '




