2000 UNIFORM BUSINESS REPORT (UBR)

H
DOCUMENT # N94000002641 FILED
1. Entiy Naro Feb 29, 2000 8:00 am
GLADES PIONEERS, INC. Secretary of State
02-29-2000 90134 015 ****70.00
Principal Place of Business Malling Address
601 COVENANT DR. 601 COVENANT DR.
BELLE GLADE FL BELLE GLADE FL 33430-5728
E e S L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FElI Number Applied For
65'0532561 Nat Applicakle
Zip Couniry Zp Country 5. Cerlilicate of Status Desired EI $875 A_dditional
- . ) e Fee Requirad
6. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MORRTS, ROBERT, ESQ.
5t _Box Number is Not A b
MONTGOMERY, THOMAS E b8 RAY R PATM BRACH. BODT EVARD
685 ROYAL PALM BEACH BOULEVARD '
SUITE 205 SOUITE #205
Cit Zip Cod
BELLE GLADE FL 33430 " ROYAL PAIM BEACH FLormpA FL | 534711
8. The above named enji mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sinafURe e Zecpind Robser R Alossus /-»7-00
'gnatmea’or printad name alegisteré! agent and hitle If applicable. (N6TE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’_
TITLE PD [ Deleta TNLE [ Change [ Addition _,i
NAME MCCLENDON, EDNA NAME =
STREET ADDRESS | §01 COVENANT DRIVE STREET ADDRESS u
CITY-5T1-2IP BELLE GLADE FL CITY-S$T-2IF =
TITLE VD 1 Delete TILE [ Change [ Addition <
NAME LOCKETT, PAULINE NAME
STREET ADDRESS | 801 COVENANT DRIVE STREET ADDRESS
OITY-ST-2F . BELLE GLADEFL - . CITY-ST-Z7iP ..
TME ST . 3 oelete TITLE SDh X Change  [C] Addition
NAME WILLFORD, DOROTHY K NAME MONIKA REUTER
STREET ADDRESS | 601 COVENANT DRIVE STREETADDRESS | 111 A WEYBRIDGE CIRCLE
CITY-ST-2IP BELLE GLADE FL CITY-ST-2P ROY .
TITLE T [ Celete TITLE [l Change [ Addition
NAME HARRISON, NORMAN NAME
STREET ADDRESS | 508 GLADE GLEN STREET ADDRESS
CITY-ST-71P BELLE GLADE FL 33430 CITY-ST-2IP
TITLE D [ pelete TITLE [JcChange [ Addition
HAME WASHINGTON-KENDALL , MAMIE HAME
STREET ADDRESS | 141 SOUTH MAIN ST, 'STE 205 STREET ADDRESS
GITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied withthis filing does not qualigforthemagemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor hp.andataurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfer of trustee e 2d to exghie this repoted} requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm :
SIGNATURE: _A2 VA JANUARY 27, 2000 (561) 996-2300
] SIGNATURE AND TYPED OR PRI MEGFRIGNINGDRRICER ORDIREETGRY oo, Dats Daysme Phene #




