2002 UNIFORM BUSINESS ﬁEPORT (UBR)

DOCUMENT # N94000002641

1. Entity Name

GLADES PIONEERS, INC.

Principal Place of Business

601 COVENANT DR.
BELLE GLADE FL

Mailing Address

601 COVENANT DR.
BELLE GLADE FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90341 001 ****70.00

MRS AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0532561 Not Appiicable
i i Count it
Zp Country @ ouniry 5. Certfficate of Status Desired X $8.75 Aditional
Fee Required
o - - +8._Name and Address of Current Registered Agent =z« - - =~ =~ —= =27 >Name and Address of New Registered Agent
Name

MORRIS, ROBERT ESQ

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

685 ROYAL PALM BEACH BOULEVARD
SUITE 205 oh Zip Code
1 i
BELLE GLADE FL 33430 hd . FL | °F
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE

Signaturs, typed or printsd name of registerad agant and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND bIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete TITLE O change [ Addition
NAME MCCLENDON, EDNA NAME
STREET ADDRESS | 140 SANTA MONICA AVE. STREET ADDRESS
Cmv-s1-2P | ROYAL PALM BEACH FL 33411 crmv-sr-ap
TITLE VD O peiete TITLE O cthange [ Addition
NAME LOCKETT, PAULINE NAME
STREET ADGRESS | 601 COVENANT DRIVE STREET ADDRESS
OT:STZP 2 BELLE-GLADE:Fl=. =~ - 5+ ¢ ez mws o [ OTCSTP )L L. U
e SD 7 Delete TITLE [ cChange [ Addition
NAME REUTER, MONIKA NAME
sTREET ADSRESS | 111 A WEYBRIDGE CiR STREET ADDRESS
ery-S1-28 1ROYAL PALM BEACH FL 33411 cry-ST-21P
TITLE T O pelete TITLE [ Change [ Addition
NAME HARRISON, NORMAN NAME
STREET ADDRESS | 324 EAST CANAL ST., SOUTH APT#7 STREET ADDRESS
ar-s-2¢ | BELLE GLADE FL 33430 CITY-ST-2P "
TITLE D [ pelete TILE O] Ghange [ Addition
NAME JACKEDON, LAURA NAME
STREET ADDRESS | 440) T 30TH ST. STREET ADDRESS
CITY-ST-2IP RMERA BEACH Fl. 33404 CITY-ST-ZIP
TITLE v . Delete TITLE [ Change ] Addition
NAME H NamE
STREET ADDRESS { STREET ADDRESS
CHTY-ST-2IP N N Ciry-ST-21P

12. | hereby certify that the information supplied wit
indicated on this report or s
of the corporation ar the n
changed, or on an attach

SIGNATURE:

FEBRUARY

his filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
s.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hj eport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 i
ed.

28, 2002 (561) 996-2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

9
g

CR2E037 {9/01)



