FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P02000064409 Secretary of State
1. Entity Name 01-21-2003 90130 020 ***158.75
EVERGLADES VACATION RENTALS, INC.
Frincipal Place of Business Mailing Address
201 W. BROADWAY P.0. BOX 570
EVERGLADES CITY FL 34139 EVERGLADES CITY FL 34139
I N VRN T AR
Suie. Apt. #, efc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ,
City & State ) City & State 4. FEI Number - Applied For
CD*A L&xm‘kg Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Addizional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme and Add T T Chell C e doven

R'CHAHDS PATTY F Street Address (P.9). Box Number is Not Acceptable)
201 W. BROADWAY

EVERGLABES CITY FL 34139 B Jolb). Wioadwan

City %\10\ “Q&&ﬂoa Q/«k«,\ﬁ FL Zi[i’;?—ﬁfﬁ‘i

» 8; The above named entity submlts this staternent for the purpose of changing its registered office or reglstere@ agent, ¢r both, in thSfaie of Florida. | am familiar with, and accept

~ the obligations of reglstered agent. ) .
‘ fSlGNATUF{E W CHERYL ~C. HE’JB ERSO"J 4] l’5lo\3

Signaturs, typad or pnmed nama of registered agent and tith if applicable. {NOTE: Registerad Agent signature required whan reinslating) i DATE

!
£ After May 1, 3003 Fos wi 6 5550.00 5. Electon CampaignFinencing _ $5.00 ay be
: Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICEFiS AND DIRECTORS, =~ 4 ' 11. ADD[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST Delete TITLE PNA\M ) SQC J Change ﬂAdmtion
NAME RICHARDS, PATTY F NAME tr/ﬂ
street anoress [P.O. BOX 570 STREET ADDAESS ZO\ oi a,-/a_
omv-s-zr  EVERGLADES CITY FL 34139 CITY-ST-2P Fi. 2434 .
TITLE O Delate TITLE \J\(( pm,&:} _) TMMM [ change mdiuon
NAME NAME oQ\& @M
STREET ADDRESS . STREET ADDRESS Vm‘l u)
CITY-ST-7P GCITY-ST-2IP Evm & ;\ Bk
TITLE . O pelete TIFLE [Jchange [ Addition
" NAME oo T A T A T T - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME _ NAME
STREET ADDRESS . STREET ADGRESS
CITY-$T-2IP CITY-8T-2P
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7iF
TNLE O delete - TITLE ' O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP

12. | hereby certify that The mforrnauon supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicatéd on this report o supplemental report is true and ageurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the reegjver or trustee empowered JerSxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changead, or on an attaghmer]t with an addrese, with pHbther like empowered.

SIGNATURE: 33 R M‘,‘._,-'f'w"‘”i@ﬂalfmpoz—r f}’dos 23458318

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate l Daytima Phone #

CR2E034 (10/02)




