DOCUMENT. #.p96000061579 (L)

1. Entity Name' -

2000 UNIFORM BUS_INESS‘:! REPORT (UBR) FILED

Secretary of State

Florida Palmetto Berries Unlim;it.| , Inc. 03-20-2000 90001 001 ***150.00
Principal Place of Business Mailing Acidress
11685 Goodno Rd, 1685 Goodno Rd,

Moore Haven, Fl. 33471 Moore !Haven,. Fl, 33471

| £0039350

2. Principal Place of Business 3. Malling Address
L685 Goodno Rd., 14685 |Goofno Rd,
Suite, Apt. #, etc. Suite, A;?t. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State ) Cty & State 4. FE| Number Applied For
Moore Haven, Fl. Moore Haven, Fl, 65-0690938 Not Applicable
Zip Country Zip‘ ! Country . X $8_75 Additional
331&71 ~ Glades 33!-171 Glades 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
l Name '

- PFulferd;Bebby— e —

7230 N.W. 80th Court

Street Address (P0Q. Box Number is Not Acceptable)

okeechobes, Fl. 3L972 i

I - .
| City F L Zip Code

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

SIGNATURE : )
Signature, typed or prnnted name of ragistered agent and title If apphcable. (NOTE. Registered Agent signalure required when reinstating) DATE

8. This corporation is eligible 1o satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do 0. Trust Fund Contribution, 0  Addedto Fess
(See criteria on back) O
1. "OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e . .| PD ' [ Delete TLE [ Change [ Addition
NAME Fulford, Bobby NAME
smreeTa00RESS | 7230 NJ.W. 80th Court ' STREET ADDRESS
CITY-ST-2IP Okeechebee, F1. CIFY-ST-2IP
MLE PD i 7 Detets TILE (1 Change  [J Addition
NAME . Falford, Gene NAME
STREET ADDRESS h685’.§°2dn° Rd. STREET ADDRESS
CITY-$7-2P Moore Haven,Fl, ! CITY-ST-2IP .
e SD |[:| Delete TMLE [ Change (] Addition
MAME. -Fulford; Debbie— — —— el NAME — —— = i -
STREET AODFESS | ), £BE°-a00dn6 Rdw - STREET ADDRESS
. Pt o
CITY-S1-2IP Moore Haven, ~gl, - | CITY-ST-2IP
TIILE TD Fulford, Nancy O Detete THLE Ol Change [ Addition
NAME 7230 N.W. 80th Court NAME
STAEFTADDRESS | Jkeechobee, F1l. STREET ADDRESS'
CITY-ST-2P ’ A
TITLE : 10O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P | CITY-57-ZIP

13. | hereby certily that the information supplied with this filing doe:s not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes, | further certify thal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeérs in Block 11 or Block 12 if

changed, or on an attachment n address, with all other IiH(e empowsred.
ice President 3//2/00 9L 1-675-1859

|
)

SIGNATURE AND TYPED OR PRINTED NAVOF SIGNING OFFICER OR DIRECTOR M
]

SIGNATURE:

Dala Daytime Phone #

Mar 20, 2000 8:00 am

CR2E034 (9/99)



