2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 249181 .
1. Entity Name A l' 06, 2000 8.00 am
C.AW. OF EVERGLADES, INC. ecretary of State
04-06-2000 90016 045 ***150.00
Principal Place of Business Mailling Address
209 N, COLLIEH_ AVE. : 209 N: COLLIER=AVE. .
BOX 247 BOX 247
EVERGLADES FL 33929 EVERGLADES FL 341390247 7 [ARTA TRV EVEVRV
F T v TRV IR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—0931880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New.Registered Agent
Name
WEBB' JAMES R. Street Address (P.O. Box Numt-)er is Not Acceptabie)
209 N. COLLIER AVE.
EVERGLADES FL 33929
City FL Zip Code

its this statement

he purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATERE

Slg/na oed or printed name of faﬁlstered agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
orporati FILE: NOW!!!
9. This corporation is eligible to satisfy its Intangible H H 10. Election Campaign Financin
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cop:nrigbqun, 9 O fdsd'e%(?oh;g:sae
(See criteria on back) d Make Check Payable to Depariment of State

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

TITLE VPD 3 Delete TITLE O change [ Addiion | &

NAME THOMPSON, CAROLYN A. NAME 83,

STREET ADDRESS { 209 N. COLLIER AVE. STREET ADDRESS Pt

CITY-ST-2P EVERGLADES, FL 00000 CITY-ST-ZIP o
o

TITLE PD O Deiste - TILE : [ Change ] Additien | O

NAME WEBB, JAMES R HAME

sIreeT AD0RESS | 206 N. COLUER AVE. STREET AODRESS

omv-s-z¢ | EVERGLADES, FL 00000 OITY-ST-21P

TITLE [ pelate B TmE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petote TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-7IP CiTY-ST-2IP

TILE O belete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to ex€cute this reporf as require Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental r i
of the corporation or the receiver or tru

changed, or on an attachmen{ with a dress, with all oyrr lik power,
g = LA e ' /
ety A %ﬁﬁﬁﬁ "o /2977 ﬁ;f/ﬂgZZﬂ/

SIGNATURE
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #




