2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2001 8:00 am

ecretary of State

04-16-2001 90280 015 ****61.25

DOCUMENT # N99000004561

1. Entity Name -

MOUNT EVERETT RESOURCE AND DEVELOPMENT CENT ERIN

~“w

Mailing Address

318 NW 9TH STREET v
HALLANDALE FL 33309

Principal Place of Business

318 NW 9TH STREET

A e A TFW

HALLANDALE FL 33309

BN

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
650987626 Not Appiicabls
" C - —
Ze ouniry dip Country 8. Cenificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Nama -

i e mms = e e e = -~ [ e~ o

WALLACE, RONNIE

e . = - P e

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

318 NW 9TH STREET
HALLANDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printag name of registered agent and tithe if applicable. (NOTE: Registared Agent signature required whan rainslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 P -
TITLE PD [ oelste TIMLE D [ Change & %ddition 8
NAME WALLACE, RONNIE NAME ANDELSOR), DAt 2
STREETADDRESS | 1411 NW 486TH AVENUE STREETADDRESS | & G/(0 S/ Fb W Srecel” I’r‘;-)
orv-st2 | LAUDERHILL FL 33313 ST | Howy oD, Toeps SO 33093 _h
—— )
e SD O Delete TITLE D 2 [J Change tion | &
e SUTHERLAND, DEBRA e Browd , et K,
STREET ADDRESS | 824 NW 7TH AVENUE sweeranoiess | /09 S, QYR Louer
ov-s1-2P | HALLANDALE FI 33142 _fomesrze M,%m EFuvupd 33020 _
me - [ TDOTT T T T e UL ' £ Crange L1 Addition
NAME STRACHAN, LESLIE NAME
STREET A0DRESS | 4190 SW 22ND STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 CITY-§T-2IP -
TiTLE {1 Detete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TINLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment wi

mpowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empoweare

SIGNATUHE: WSIGNATUFIEANDTT ED ORPRINTEI /F’MﬁE ﬂ'ﬁ/—“/ JI/ }00/ ?J_V ‘fs‘yzzoj




