2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000029036 FILED
1. Eniity Neme May 22, 2000 8:00 am
JUDGE DON T. ADAMS MEMORIAL SCHOLARSHIP FUND, IN Secretary of State
05-22-2000 90039 024 ***150.00
Pringipal Place of Business Mailing Address
1616 E MAIN STREET 1616 E MAIN STREET
PAHOKEE FL 33476 PAHOKEE FL 334764110
e [ O A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04142 13 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired O ?.g'g?q L':\i?edcilﬁunal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBEHTS, DONIA A Street Address (P.O. Box Number is Not Acceptable)
1616 £ MAIN ST
PAHOKEE FL 33476
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 J Q‘ - ﬂa’m /42‘7/ QO
Signature, tybed or printed name of registered agent and §tle if appficable. {NCTE: Ragistered Agent signature required when reinstating} 1 7 DATE/
[

T
ey | LR, | oo $500 e
il ’ ! Trust Fund Contribution. d Added to Fees
(See criteria on back) r:g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS i 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE “|D O Detzte TINE O3 chenge [ Additien
NAME ADAMS, FRANCES E NAME
STREETADDRESS | 1616 E MAIN ST STREET ADDRESS
CITY-ST-ZIP PAHOKEE FL 33476 CITY-ST-ZIP
TILE D O Delete TTLE (] Change [ Addition
NAME ROBERTS, DONIA A NAME
STREETADDRESS | 1616 EAST MAIN STREET STREET ADORESS
CITY-ST-2IP PAHOKEE EL 33478 CITY-5T-2IP
TITLE ) 7 Dalete TITLE O change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' {] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Delete TITLE [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Fiorida 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 affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmenta?g an address, with all other like empowered

—

SIGNATURE: ___A Q' =D0n18 4. 2IPERTS ‘ﬁ/éﬁ/oa 51992 6991

SIGNATORE AND TYPED CR PRINTED NAMT OF SIGNING OFFICER gR DIRECTOR Dats Cayume Phone #

= /

CR2EN34 (9/99)



