2001 UNIFORM BUSINESS REPORT (UBR) FILED

. f
DOCUMENT # P93000029036 May 07, 2001 8:00 am
. o : '
- gty e Secretary of State
) ' 05-07-2001 90011 025 ***150.00
Principal Place of Business Mailing Address
1616 E MAIN STREET 1616 E MAIN STREET
PAHOKEE FL 33476 PAHOKEE FL 33476 q , 2 ([
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number 65'04142 13 Applicd For
Not Applicable
Z Countr: Zi Countr i
" Y ® iy 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOBERTS’ DONIA A Street Address (P.O. Box Number is Not Accoptable)
1616 E MAIN ST
PAHOKEE FL 33476
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of reg'stercd agen: and tite 'f applicasle. {MNOTE: Registered Agen: signature regu™ed wher reinstating) DATE
) ) - P mn ee =
a. This corparation is eligible to satisfy its Intangible FILE i:«i{)W... FEE [S. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Kiter MAY 1, 2001 Fee will be $550.00 Trust fund Conribution = nited 1o Fez;s
(See criteria on back) L] Make Check Payable {o Depariment of Siate ’ 1
1. OFFICERS AND DIRECTORS t2. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 1
TILE D [J Delete TTLE O change [ Additon | 3
N . o
e ADAMS, FRANCES £ Natze 2
EITF:fE;:EJZ?:ESS 1616 E MAIN ST STREET AL;LI):ESS gro,)
Ty -§T- CITY-5T-
PAHOKEE FL 33476 u
TILE D ™ Daiete TITLE [{Change [ Additio~ g
W ROBERTS, DONIA A NiE
STREET ADDRESS 1616 EAST MA'N STREET STREET ADDRESS
Ciry-Sr-7P PAHOKEE FL 33476 CITy-81-2IP
TITLE [ peiete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S3-21P
TITLE L1 Detete TITLE O change [ Additia-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-Si-21P
TITLE [ Delete TITLE D Change [ Addition
NAME MARE
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
TiTiE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutcs. | 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: - M Dot & Roberts  4aelor 56/ 993 0996
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Daie Desyl e Phone #




