2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # 249181

1. Entity Name

C.AW. OF EVERGLADES, INC.

Secretary of State

05-02-2003 90200 041 ***150.00

Principal Piace of Business
209 N. COLLIER AVE.

BOX 247
.| EVERGLADES FL 33929

Mailing Address
209 N, COLLIER AVE.

BOX 247
EVERGLADES FL 33929

2. Principal Place of Business 3. Mailing Address

AR RTALREAW LR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 909 1 Applied For
5 3 880 Not Applicable
Zi Count, Zi Count, iti
P ountry P ouniry 5. Certificate of Status Desired (| $8.75 Addnmnal
Fee Required
- — - .—~-6.-Name and.Address of Current RegisteredAgent___ . __ [ ___ . 7. Name and Address of New Registered Agent _ - -t
Narne
WEBB, JAMES . Street Address (P.O. Box Number is Nol Accepiable)
re ress (P.0. Box Number is Not Acceptable
209 N. COLLIER AVE.
EVERGLADES FL 33629 .
City Zip Code

SIGNATURE

Sigw or printed name of registerad agentand title if appiicable.

{NOTE: Hed'slared Agent signaturs reguired when reinstating)

DATE

e
FILE NOWH! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delste TITLE [ Change [ Addition
NAME THOMPSON, CAROLYN A. NAME
sweeet anoress @09 M COLLIER AVE. STAEET ADDRESS
orv-st-ze  EVERGLADES, FL 00000 CITY-ST-2ZIP
TME D - O Delsts TILE ] [ cChange [ Addition
NAME WEBB:JAMES R NAME
sTReeT Doess P09 N, COLLIER AVE. STREET ADDRESS
crv-st-2¢ EVERGLADES, FL 00000 CITY-ST-2IP
g Do e~ — 7 - [T Changs [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ patete TILE [ Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing doeg not quality (g
indicated on this report or sug
of the corporation or the
changed, of cn an ait;

SIGNATURE:

powered
ment with an addresd, witl

fxempticn stated in Section 119.07(3)(i),
ignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and

Florida Statutes. | further certify that the information

at my name ggpears in Block 10 or Block 11 if

L

IGNATURE ANBCHPEROR PRINTED NAME OF SIGNING OFFICE®OR DIRECTOR
\ - /596 )

Dawme' Phone #

73 ;isfé:;?zﬂﬂ/

(SIS V)

CR2EQ34 (10/02)



