2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # 306193 May 11, 2001 8:00 am
| 1 Enlty Narme Secretary of State
1‘
| EVERGLADES INVESTMENT CO., INC.
! 4 053-11-2001 90134 013 ***150.00
Principal Place of Business Mailing Address
1414 SE 3RD AVE 1414 SE 3RD AVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 . a 4o 00
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 5G- Applied For
1 166168 Not Applicable
Z Countl Zi G i
P ounry P ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEROPIAN’ DIRAN Street Address (P.0O. Box Number is Not Acceptabie)
1414 SE 3RD AVENUE
FORT LAUDERDALE FL
Cit Zip Code
Y E: L P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, Wyped or printed name of regiswercd agent and tile it 2ppilcable. (MOTE: Registerec Agent signature required when reinsiating) [DATE
) T VR . mr
9. Ensfﬁ%rp?;alpn is ehtg\tr:l\g tc: sagstgféts Intangible At Flil\_ni‘lf?\lgom I'FEE |$||Sg50.5€l500 w0 10. Etection Campaign Financing $5.00 May Bo
*Tiling reguirement and lec 0 8O- ter s ee will bs $550. Trust Fund Contribution. L3 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete g (3 change [ addlion | S
HAME SEROPIAN,DIRAN M NAME =]
sTREET ADORESS | 1414 SE 3RD AVENUE STREET ADDRESS 3
CITY-S7-21P FORT LAUDERDALE FL CATY-SE-2IP i
od
TILE v [ Delete TIELE O crenge O Adattion | 5
NAME MESSENGER,GEORGE P NAKE
STREET ADORESS | 500 SE 17TH ST. STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP
THTLE 15 1 Delete TITLE [ cChange ] Addition
HAME MAHONEY, DAVID R NAME
STREET ADDRESS | 2800 NW 22 TERRACE STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33{}69 CHTY-ST-2iP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
TITLE [ Delste THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-21P
TLE ] Delste TITLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-ST-21P CITY-8T-7IP
13. | hereby eertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regeiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmew with an addrags, with all pther like g wered.
SIGNATURE: Dhvid R matonesy 0/’-"/” (@) 268-27217
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o((mnecmn [4 Datef U N Daytlre Prone 4 7




