2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S63544 Apr 30, 2001 8:00 am

1. Entity Name -

LOW, ING. ecretary of State

04-30-2001 90013 005 ***150.00

Principal Place of Business Maiting Address
40 SW AVE B 18 NE AVE E
8TE 2 BELLE GLADE FL 33430
BELLE GLADE FL 33430 6 4 8 4 7 G
Us
j¥ N AvE B
Suite, Apt. #, etc. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

ity & Stale — City & State 4. FEI Number Aopied For
BEUE GLave , FL 65-0285300

Mot Applicanle

Zi Count Zi it
3 |p3 o . ounty ® Country 5. Certificate of Status Desired [l $8.75 Additional
L{ 3 ) Ly S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

RONGIONE, EDWARD
Street Address (P.O. Box Number is Not Acceptahle)

18 NE AVE E ( P

BELLE GLADE FL 33430
City Zip Code

8. Th_;,_\ _a_l__bove named entity submits this statement for the purpess of changing its registered office or registered agent, or both. in the State of Floriga.

™ %{/zt/ or

SIGMNATU
IGnallre, Typed oF pamed ranic of registered agent and title if apanlicaole (NGTE: Registered Agew signature racuired when reinslating) oaTe
9. This t.:grporaiiqn is eligible to satisfy its Imangible FILE MOWUE FEE !9: 3155.2.(-3_5 10. Eleotion Campaign Financing $5.00 vz B
Taxfiling requiremant and elects to o so After MAY 1, 2001 Fee will be $550.00 Trust Fund Corifibution. Rdded to Fees
(See criteria on back} O Make Check Payable to Departmient of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AN DIRECTORS IN 11
TITLE P 1 Dalete TLE O Caange [ Addition
NATE RONGIONE, EDWARD NAVIE
sTReeT aocaess | 18 NE AVE E STREET ALDRESS
arv-s-2¢ | BELLE GLADE FL BITY-ST-7IP
TiLE L) 1 Deiete TTLE (] crasge ] Addition
NAME RONGION, TINA HAME
streer A00RESS | 18 NE AVE E STREET ADDRESS
CITY-ST-21P BELLE GLADE FL CATY-ST-21p
TITLE [ palete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1-7P CITY-ST-71P
TITLE T frelete TITLE [J Change [ Agdition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-ST-2IP
LE O Delste TLE [ Change [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-29 CITY-ST-2IP
TITLE ] Delete TITLE [JCharge [ Addiien
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHIY-5T-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < ‘//;L_)f)orn £l -$96-20(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayure #hoae #

eI e

CR2E034 {10/00)



