2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013095 Feb 25, 2000 8:00 am

1. Entity Name
GLADES FARM ASSOCIATES, INC. Secretary of State
02-25-2000 90014 035 ***150.00

Principa! Place of Business Mailing Address
101 S.E. 4TH STREET NORTH 101 S.E. 4TH STREET NORTH
BELLE GLADE FL 3340 BELLE GLADE FL 33430-2107 PU UMY - =~

ST a5 wetangss IMMRHUDUIRIA

* Suite, Apt. #, etc. Suite, Apt. 4, el / DO NOT WRITE IN THIS SPAGE

/
City & Sjate Cily & Stage . umber Applied fFor
2 (Ztyéé Zi/ %A f / gij / g J /4‘# 4 fr L . * eI 650753948 Nztp Aipﬁcable

“Zip == TCOUNL™ ™=~ gefe  ZiD"™mmancs ~ el CQUNY e . o o $8.75 Additional
5. Ceftiticate of Status Desired ' :
33¢52 %5% 23730 ﬁ?—/fw/}% © esr L Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addressof New Registered Agent
' Name =
_ Frescott p/ofl o — }5
PRESCOTT' WILLIAM P Street Address (FO. Box Numier is Not Acceptable)

101 S.E. 4TH STREET NORTH

BELLE GLADE FL 3430 1375 Wes Fvenk ST
VEZNE Cfp < FL|FNPs e

>

s this statement for ¢ pose of nging its registered office or registered agent, or both, in the State of Florida.
I
- M Z,// Soaw

8. The above named entity s!

SIGNATURE ﬂ/

Signatdre, typed or printed name oOf registered agent ard title if applicable, {NQTE: Registerad Agent signature required when reinstating) / DAT]

9. This corporation is eligible fo satsly is (ntangiole FILE NOW!!! FEE IS $150.00 10, Elesiion Campaign Fvancing $5.00 vy 5
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) i Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DS ™ Delete TITLE [JChange  [J Addition

NAME PRESCOTT, WILLIAM P NAME

staeet ADoREss | 101 S.E. 4TH STREET NORTH STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 GITY-5T-2IP

TITE PD [ De'ete TILE [ Change [ Addition

HAME PRESCOTT, WILLIAM P NAME

sTReeT anoress | 10156 4TH STREET, NORTH STREET ADDRESS

GiTY-ST-21P BELLE GLADE FL 33430 ) CITY-ST-2IP

TITLE . - O pelete -- TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NEME

STREET ADDRESS . STREET ADDAESS

emeste e s L QITY-ST-2IP

TILE s 1 peiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on.this repart 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 recelver or trustee empowered to executa this report as reguigad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrgsg, with all other like em red.
ﬁ Y 4 ] 2/ / 5%/~
SIGNATURE: 1%¢ sy Loy ./IM_ /' e DGLAP 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



