I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narmo

PA3000040555 Lo
TCT of Lhmokalee, Lnc.

Principal Place ¢f Business

106 [P sH,

I’ahg'kdfe&-, ng“fl‘f)-

Maiting Addrass

Pv, Box 5306
Imasgka.!u.,

Flogrys

2. Principal Place of Business

3. Mailing Address

41

FILED
May 18, 2001 8:00

am

Secretary of State

04-17-2001 90020 033 ***150.00

_

44428

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Appliad For
= 25-.- aﬁééq é D/ Not Applicabta
Zp _ Country ap Country 5. Certificate of Status Desires. [ _ gggfq Addhional
6. Name and Addross of Current Reqlatered Agent 7. Name and Address of New Registored Agent
-t - e ff i, L) sz N2 e AT W T Name . PR Y AL T e u—.{...—_ - G r— |
- ‘ja;m p ekry ACB~-~ - - Strest Address (PO, Box Number is Not Acoeplable]
4ol South W.c. Pwen Ave.
Po.Box £
. Y Ci Zip Code
Clewrston, FL B3440- 0478 B FL

8. The above named enlily submits this stateme

the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

A <\ T Y R al P

= ;b-o;

SIGNATURE

ure, typad or printed rams of regitiarmd and Ltle J spplicatils.

(NOTE. Regisiored Agant signeiure required whan reingtaing)

~ "
8. This corporation is efigible to satisfy its Intanglble

———

FILE NOWII! FEE IS $150.00
o= After.MAY.1, 2009 Foo.willbe.$550.00. . .|
‘Make Chock Payable to Department of State

10. Elaction Campaign Flnancing

C n Fina $5.00 mayBe _
~ Trist Foad Conlrbtitian. ]

T AddédtoFads

|

CR2E034 (11/00)

1, OFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Presideaf O ekta e {Jchangs [ Addition
i Stem, Tom e .
STREET ADDRESS 70 Po ”" wo 4 PJ-, STREET ADDRESS
cvY- 5T-2P a e JRELY 33435' ciY-sT-2P
TIME 168 ~rd fident O petzte me O change [ Addition
NAME %ﬁ' nwoters GerdJJ L. NAME
swertaoveess | Pr0-B9%. 570 STAEET ADDRESS
eiry-ST-2P I-mmoKalee ,FL 34143 cy-s1-2p
e S u-;f'aﬁ - Ireaswrer 3 Delete T Dlcenge [ Addition
NAME owe iN, Cecit R, , T7. . q.""”‘_‘. .. N e o N

™ SmeeraoRess| = 0°( “o‘r’t’kﬁ‘i"'ﬁ'lfr—“‘-—“" A “GTREET ABDRESS R |
arst-ze |~ e pasmo Kadee: TR 3¢ fif 3= —fomisze—" .
e O pewte e -~ Ol changs [ Agaltion
NAVE NAME
STREET ADDRESS STREET ADDRESS
Y- §1-7P my-s1-2
TME [ delete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CrY-§T-2P
e 7 petete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-g1. 280 CTY-5T-20

13. ) hereby certify that the information supplied with this filin
indticated on this report or supplemental report is true a
of the corporation or the recsiver or trustee empowered

does not qualify for the exemption stated in Section 118.07(3)I). Fiorida Statutas. | further cerlify thal the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or diractor
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

H-5 0/

4 657.359

e/ ﬁ )%w:.[{ﬁ

T

- ettt — m — e—

changed, or on an attachment with an address, with al?r lika e
SIGNATURE: @M
SIGMATUAR AND TYPED OR PRINTES WAME O

2,



