2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004561

1. Entily Name

MOUNT EVERETT RESOURCE AND DEVELOPMENT CENTER IN

Principal Place of Business

318 NW 9TH STREET

HALLANDALE FL 33309

Mailing Address

318 NW 9TH STREET

HALLANDALE FL 33009-2355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

I

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90072 004 ****70.00

I

DC NOT WRITE IN THIS SPACE

AN

City & Stale City & State 4. FE! Number plied For
&5" 0?{7Q2é "| Not Applicable
e Country Zp Country 5. Certificate of Status Desired ?‘\ $8.7 Ui?ecgtional
T §=Name and Address ol Crrent Reglstered Agemt —— ——— "] 7. Name and Address of New Feglstered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
WALLACE, RONNIE ¢ pravie)
318 NW 9TH STREET
HALLANDALE FL 33309 _ .
: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida,

SIGNATURE

Slgnatura, typad or printed rame of registerad agent and titie If applicable

(NOTE: Registered Agent signatuse required when reinstating)

DATE

FILE NOW

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ~ ——"""OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete JILE [0 Change [ Addition
HAME WALLACE, RONNIE NAME
STREET ADDRESS | 1411 NW 46TH AVENUE STREET ADDRESS
CITY- ST-2P LAUDERHILL FL 33313 CITY-ST-2IP
TILE SD ‘ O Delete TITLE O chargs [ Addition
NAME SUTHERLAND, DEBRA NAME
STREET ADDRESS | 824 NW 7TH AVENUE STREET ADDRESS
JLmy-st-aP | HALLANDALE.FL.33142__ _ 1 oy st2e | - - — = e gt =5
TITLE L1V ) Delete e [ Change [ Addition
NAVEE STRACHAN, LESUE NAME
STREET ADDRESS | 4190 SW 22ND STREET STREET ADDRESS
CITY-57-2P HOLLYWOOD FL 33023 CITY-ST-2P
TILE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE J Delete TITLE [ change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP -
e 3 pslete TiTLE [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-55-21P

12. | hereby certify that the information supplied 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 supplemenital report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver g
changed, or on an aftachmept®

SIGNATURE:

address, wilft all gthepdike emp

Jstee empowared 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

plarad.
Wé Ronnie - Ukl Sc. 42500 Ut-%v-2203

' OFFICER OR DIRECTOR

7

Daytime Phona #

CR2E037 (9/99)



