R

* 2002 UNIFORM BUSINESS REPORT (UBR)

1l

-

FILED

3
A
- 2
DOCUMENT # N96000006538 Apr 30, 2002 8:00 am :
1. Entity Na
iy ane ecretary of State
THOMAS AND SNEAD DEVELOPMENT CENTER, INC. 04-30-2002 90141 043 ****5] 25
Principal Place of Business Mailing Address
900 S.W. AVENUE 'G" PLACE 900 SW. AVENUE "G" PLACE
BELLE GLADE FL 33420 BELLE GLADE FL 33430
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
31'15&)952 Nat Applicable
il Z ar
Zp Courtry P Couatry 5. Certificate of Status Desired O $3.75 A'ddmonal
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ---—w—-_'_;—‘-_..._.:_-—_“. T T T r—— - e e e e e e e e e e at - = — i [
. i |
THOMAS, ANNIE Street Address (P.O. Box Number is Not Acceptable)
900 S.W. AVENUE “G" PLACE
BELLE GLADE FL 33430 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
A
SIGNATURE
Signature, typed or printac name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
EF
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Addad to Fees Depanment of State
10. OFFICERS AND DIRECTORS FL ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
M PD [ pelete TINLE [ change [T Addition | S
NAME THOMAS, ANNIE NAME o2t
STREET ADDRESS | @00 S.W. AVENUE "G" PLACE STREET ADDRESS (E
CITY-3T-2IP BELLE GLADE FL 33430 CITY-ST-2IP %
TILE sD [ pelete TILE O Change [ Addition | 5 _
HAME FREEMAN, LAFRANZE NAE
SIREET ADDRESS | 900 S.W. AVENUE "G" PLACE STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-21P
" TITLE T O pelete THLE () Change [ Addition .
stve== =~ FLOVD;-SHIRLEY : e Rt DA = h
STREET ADDRESS | 900 S.W. AVENUE "G® PLACE STREET ADDRESS | —
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TILE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE T pelete TITLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receivergr trustee empowered to exe:
changed,

SIGNATURE:

or on an attachmenti«

r like empowered.

Daytima Phone #

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

the same lega! effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10&%11 it
7

oL 72"




