2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000089338 Apr 26, 2001 8:00 am
1. Entfy Nae ecretary of State
RIMES, INC. 04-26-2001 90107 019 ***150.00
Principal Place of Business Maiting Address
209 ROYAL PALM WAY, 209 ROYAL PALM WAY, , , .
BELLE GLADE FL 33430 BELLE GLADE FL 33430 LOUDZ2442
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 732 12 Appicd For
5-0 0 Nol Appricabe
Z Count Zi Count :
P ouniry P ouney 5. Certificate of Status Desired O $875 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDALL’ MAMIE W Street Address (P.O. Box Number is Not Acceptable)
141 S MAIN STREET
SUITE 211
BELLE GLADE FL 33430
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both. in the State of Fiorida.
SIGNATURE :
Sigrature, typad of printed rame of registered agent and title -f apolicanle INCTE: Registered Agot sigrature reau od wher reirstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE \SGW*” FEE IS §150.00 . — .
s N ‘ . 10. Eection Campaign Financing $5.00 iay Be
Tax filing requirement and elects 1o do so. ) After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contribution. O Added 1o Foss
(3ee criteria on back) U Make Cheook Payaa,e 0 Ds,,oanmem of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS W 11
e PS [ elste TILE [ crange [ Addiien
NAME RIMES, LAURA A NAME
streeTADoRESS | 209 ROYAL PALM WAY STREET ADDRESS
CilY-S7- 2P BELE GLADES FL CITY-§1- 2P
L VPT T Delete TIFLE T Crapge ] additien
NAME RIMES, DAVID L NAME
STREETADDRESS | 200 ROYAL PLAM WAY STREET ADDRESS
oIrY-§3-212 BELLF GLADES FL SITY-8T-2P
TTLE 1 oelete Hlt {1 Crange [ Addf*ien
HAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE ) [ Change  {7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
Ity -S1-1p CATY .81 4P
TITLE 7 Delete TITLE (1 cChange [ Adchien
NAME NAME
STREST AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE ] Deiete TITLE [1Charge  [] Additicn
HAME NAKE
STREET ADDRESS STREET ADDRESS .
CITY-ST-1P TITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or cirector

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Blogk 12 1
changed, or an an at*achmenl wnn an address, with ail nther like e wered,

C\a”wa [ Kuned 4,161 0 S-G9 bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daste: Gyt e Prore

CR2EC34 (10/00)



