-2

2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

[ ]
DOCUMENT # P96000088247 Mar 15, 2001 8:00 am
e Secretary of State
P 03-15-2001 90180 008 ***150.00
Principal Place of Business Mailing Address
3950 BROLONS FARM RD P O BOX 2658
BELLE GLADE FL 33430 BELLE GLADE FL 33430 1 1A 91
s s COU34242
s T s LR R
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%99132 Applied For
Not Applicabie
4p Country B Couniry 5. Cerliticate of Status Desired ] $8 75 Additional
Fee Required
6 Narne and Address of Currem Registered Agent 7. Name and Address of New Registered Agenl

— G T e T T

MICHRES. (DASORE

Street Address (P.O. Box Number is Not Acceptable)

2093 VININGS CIRELE #7702
v WELLINGTON  FL ["E24/,4

LLINGTON FL 33414

8. The above named entity sutdmits this staterment for the purpose of changing its registered office orTeéfstered agent, or both, in the State of Florida.

SIGNATURE/

nature, typed or printed name of registered agent anfi title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. R e . n
9. This corporation fs eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribation O Add-ed to Fees
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE [hange [ Addition |
NAME BASORE, TOBIN NAME =
STREET ADDRESS |-433RR-BEDFORDMEWSCT , sweerovess | SIS0 PLook FSLAND RoAD 3
arv-st-a¢ | WELLINGTON FL 33414 ' {ITY-31-21P &
o
TILE VD 7 Delate THLE [MChange [ Addition g
NAME BASORE, MIKE NAME
STREET ADDRESS 1 2593-YARMOUTH-BRIVE srecronhess | XD B VININGS LiROLE 70
CITY-8T-ZIP WELLINGTON FL 33414 CITY-5T-7IP /
| e 50— 7 Delete e %RET A @ Change [ Addition
"N |'BASORE, KEVIN =~ R T o T
STREET ADDRESS [-488Z+-NORWICK-ST STREET ADORESS | /) 8?0 LL/A(TDA[ C’..IQ&-LE
CITY-ST-2IP WELL[NGTON FL 33414 CITY-ST-ZiP
TIMLE '7725&5“ pEQ O pelete TITLE 7] change E}ﬁﬁon
NEME R;M D. BASDRE NAME ‘
STREET ADDAESS D8 PALM BLEARCK TEACE DIQ STREET ADDRESS
CITY-ST-2IP ffl‘ﬂ- Parm Bm r[_ Ea//l CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental [ere e and accurate and thal 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 ori«Slee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment an addresgg, with it Tyher like empowered.

SIGNATURE:\/ { : 3//3/0/ S5b(-996-1940

0 NAME OF GNING QFFICER OR DIRECTOR D{f? Daytima Phane #




