2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THREE PEAKS, INC.

DOCUMENT # P99000032578

Principal Place of Business

933 N.E. 28TH STREET
BELLE GLADE FL 31430

Mailing Address

933 NE. 28TH STREET
BELLE GLADE FL 33430-2345

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90163 005 ***150.00

N

|

Il

AR

HEFFERNAN, RICHARD L CPA

Suite, AptL. #, etc. Suite, Apt. #, etc. DO HOT WRITE M THIS SPACE
City & State City & State 4. FEaumber Applied For
S- 0 q D S"Z;_S' Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired [ $8.75 Auditional
[ . e 2 N S Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2911 E. MAIN STREET
PAHOKEE FL 33476
City -. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.
SIGNATURE' : : '- : : :
Signature, typed or printad nama of registered agent and tie § apphcabie. {NQTE: Registerad Agamt signature requirad when reinstating) * DATE”
. s L ) m
9. 'Tl'hls corporation is eligible 1o, satisty s Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ‘Added 1o F
- . o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
T D 7 Delete T [lChange 1 Addition
NAME RAMIREZ, FRANCES NAME
seeer aporess | 933 N.E. 28TH STREET STREET ADDRESS
CiTY-ST-ZIP BELLE GLADE FL 33430 - CITY-ST-2P
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS - .| STREET ADDRESS e~
CITY-8T-2iP CITy-ST-2IP
S -
TIMLE [ Delete T [ Change [ Addition
HAME = S| NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-8T-2IP
TITLE O3 belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2° CITY-ST-2)P
TITLE [ Delete TITLE Clotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S§-7IP
13. | hereby certify that the infarmation supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Y T Thanet e sunnlamental 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
g S wmie ramert a5 reauired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
]
- - ) T T e, oy

fnnn

~PnCana



