2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 4611 FILED
1. Eniy Name 9800000 Jul 26, 2000 8:00 am

SOUTH FLORIDA PRIDE, INC. v Secretary of State

07-26-2000 90008 003 ****6] 25

Principal Place of Business _Mailing Address
20814 PEBBLE CREEX COURT 20423 STATE RPAD 7
BOCA RATON FL 33498 SUITE 101

BOCA RATON FL 33436

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65“'085756 1 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
- 6. Name and Address of Current Reglstered Agent -~ — - -— —7.-Name and Address of New Registered Agent -
Name

MATTHEWS, JAMES 4 Street Address (P.O. Box Number is Not Acceptable)
20814 PEBBLE CREEK CT.

BOCA RATON FL 33498

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE

Signature, typed or printad narms of registered agent and titla if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Coniribution. L1 Added toFees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TiLE PD O belete THTLE . [ change  [7 Addition g
NAME WACKES, ALAN NAME E’
STREET ADDRESS | 20814 PEBBLE CREEK COURT STREET ADDRESS ]
CiTY-ST-21P BOCA RATON FL 33498 CITY-ST-21P ﬁ
TITLE SDT {1 Delete Tme I Change ] Addition | O
NAME MATTHEWS, JAMES J NAME
STREET ADOFESS | 20814 PEBBLE CREEK COURT STREET ADDRESS
CITY-SF-2IP BOCA RATON-FL 33498 R U 2 o I o y - .- -
TME D 2 Delete TLE [ Change [ Addition
NAME MATTHEWS, BETTY ANN NAME
STREET ADDRESS | 20814 PEBBLE CREEK COURT STREET ADDRESS
erv-sT-22 | BOCA RATON FL 33498 CiTY-§7-2P
me [ pelete TILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-sT-2iP
TILE i Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Dekete TRLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify :hat the information supphed with this filing does not qualify 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 accyfAte and that my signature shall have the same 2 ma 7 path; that | am an officer or director

of the corporation or the receiyer or trustes empowergd/fo exg his report s required by Chapter 617, Florid tut th me appears in Block 10 or Block 11 if

changed, or on an attachmerfl with an addresg, wit owered.

g *éﬂ il
’ X, 55'/
s — -
REXMames . Wlattherss §-520

h.OR Pmmo‘ﬁmk’ol'szcnmn OPPCER OR DIRECTOR V" Daw Daytima Phone #



