2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P96000093753 Apr 03, 2000 8:00 am

THREE SAMS, INC. ecretary of State

04-03-2000 90118 027 ***158.75

Principal Place of Business Mailing Address
205 SW 18T ST, P.O. DRAWER 730
BELLE GLADE FL 33430 BELLE GLADE FL 334300730
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65‘0715720 Applied For
Not Applicable

Zip Courttry Zip Couniry " : $8.75 Additional
5. Certificate of Status Desired % Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

NOW'CKL MARK 4 Sireet Address (P.0. Box Number is Not Acceptable)

14155 US HWY. 1, STE. 302

JUNOD BEACH FL 33408
City FL Zip Code

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 registersc agent and ttle if applicabia. {NOTE" Registered Agant signature required when reinstating) DATE
9. Tnis corporation is eligible o satisfy fts Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L DP [ Delete TITLE [7change [ Addition
NAME KNIGHT, SN. JR. NAME
STREET ADDRESS | 205 SW 15T ST. STREET ADDRESS
CITY-5T-71P BELLE GLADE FL 33430 CITY-ST-2IP
TILE ) ) Delete THTLE (T Chanpe [ Actition
NAME HODGE, SHERYL K NAME
STREET ADDRESS | 205 SW 18T ST. STREET ADDRESS
CITY-§T-2IP BELLE GLADE FL 33430 oITY-51-2
TTLE _Ds. [ Delste THLE [ Change [ Addition
NAME KNIGHT, STEPHEN S NAME
sTReeT annRess | 205 SW 1ST ST. STREET ADDRESS
onv-si-2¢ | BELLE GLADE FL 33430 aiy-51-2p
MLE Dv I Delete TILE O change [ Addition
NAME WILLIAMS, STEVEN L NAME
STREET ADDRESS | 205 SW 18T ST. STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 33430 CITY-5T-21F
TITLE [ Dpelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ etete TILE [JChange  [] addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with thi %\g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repagl or supplementalreport is ty d accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or YhaJeceiver or trustee expewkeR 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if -

changed, or on a ent with

evén: L. Williams 3/1/00 (561)996-6262

AME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone ¥

C:R2E034 {9/9%)




