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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088576 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
FRIENDLY HOMES OF THE SOUTH, INC. ry
01-25-2000 90023 022 ***150.00
Principai Place of Business Mailing Address
340 FARNOL ST. 3w, 340 FARNOL ST. SW.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3352
= s s e DML MEOAR IO
Suite, Apt. #,.etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3281401 } Egi'plledl:or .
zp Counlry Zip Country 5. Certificate of Status Desired O ?g.g;lﬁ%i‘;tional
6. Name and Address of Current Registered Agent B o 7. Name and Address of New. Registered Agent——- -
e - Name
SHORETTE' MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
288 WHITE CLIFF 8LVD
AUBURNDALE FL 33823
City FL l Zip CT:&e

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

Signature, typed or printed name of registered agent and tite If applicabla. (NOTE: Ragistarad Agent signature requirad when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'T $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o <o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME ST CJ Delete TIMLE [ Change [0
NAME SHORETTE, CHARMAGNE E NAME
streeT ADoREsS | 289 WHITE CLIFF BLVD - STREET ADDRESS
orv-st2p | AUBURNDALE FL 33838 cinY-s7-2p
TITLE PV O belete ME [J Change [
NAME SHORETTE, MICHAEL C NAME
STREET ADORESS | 289 WHITECLIFF BLVD STREET ADDRESS
orv-s1-7r | AUBURNDALE FL 33823 CITY-ST-ZIP ;
TE . . I - e[ .Delete . . TME . .. R - oz - == _ [change  [J Addition
NAME ' NAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TIILE O delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS . - STREET ADGRESS
CITY-ST-2IP B - CITY-ST-2IF
TITE e e [ Delete TITLE Ol Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE 3 Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoyt as required byfhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronanattachmemwthanad ilhall like empowerad. : /i )
SIGNATURE: PR L A O /{ I /HF §b3-397-P5C%

€h\SrURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phona #




