‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
k
¥

DOCUMENT # P95000056649 May 09, 2001 8:00 am
1. Entity N
DOt AaR NG Secretary of State
! ’ 05-09-2001 90002 043 ***150.00
Principal Place of Business Mailing Address
233 ROYAL PALM WAY PO BOX 579
BELLE GLADE FL 33430 PAHOKEE FL 33476
M s AN T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0599989 Applied For
Not Applicable
Zip ) N QoTtr.yr Zip o ?OUTW_ _ . .| 8 Certificate of Status Desir_e_q_mﬂlg#*_ ‘§gfgfq£?£t_i_?fal_ s
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent |
Name
MILLER, WILLIAM L .
! Street Address (P.O. Box Number is Not Acceptable)
400 EAST SAGAMORE
CLEWISTON FL 33440
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerac agent and litle it applicable. {NCTE: fegistared Agent signature raguired when reinstating) DATE
9. This f:lorporatign is eligible to satisfy lts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|lﬂ.g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Added to Feas
(See crileria on back) o1 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12.° ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [J change [ Addition
NAME MILLER, WILLIAM J NAME
STREET ADDRESS 620 E DELMONTE STREET ADDRESS
CITY-5T-2IP CLEWISTON FL 33440 CITY-8T-ZiP
TITLE D [ Delete TILE [ change  [C] Addition
NAME DOBROW, MICHAEL NAME
STREET ADDRESS 233 HOYAL PALM WAY STREET ADDRESS
CoY-ST-2P . | BELLE GLADEFL 33430 - R - . CITY-ST-2IP R
TIILE [ [ belete TTLE ' Klchange (] Addition
HANE CONLEY, ADA BUSH NAME
STREET ADDRESS | 13600 SW CONNERS HWY. sweeTanoress | 16500 SW MORGAN RD
orY sT-2¢ | QKEECHOBEE FL 34974 om-s-2» | INDIANTOWN, FL 34956
TITLE [ pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP . CITY- ST-ZIf
TITLE : [ Delete TITLE [ Change [0 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP

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 oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: Ade. busth _ADA BUSH CONLEY 230} TG~ 924-505]

SIGNATURE AND TYPED OR FRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



