2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 544475 Feb 02, 2000 8:00 am

1. Enity Name Secretary of State

EVERGLADES MARINA, INC. 02-02-2000 90022 049 ***150.00
Principal Place of Business Mailing Address
1801 S.E. 17TH STREET 1801 S.E. 17TH STREET - h
. Al , RDALE FL 33316-30
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333163015 BO#12001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State C‘Lt;/ & State 4, FEl Number Applied For
59-1785743 Not Applicable
Zip Country Zp ‘ Country 5. Certificale of Status Desired O $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, - ———— TN e m e L D e TR Namersres—r ~=w, ~° 7 - -~ ST e T —
UNDSEY: JUDY Street Address {(P.0. Box Number is Not Acceptable)
2621 ARTHUR ST
HOLLYWOOD FL 33020
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
- Signatura..tyoe‘d or printed nams of ragistered agent and li'tla"r[applicamq.- P (NOTE: Regstered Agent signature r?qun’ad when rﬁjnsml‘mg) . . '. - - lDATE 2 : -
; ) I Y PR - - T P I T
i sc wdta 1 " pto, AN 1,2000 Foo wil ba Sss000 | 1® Sécton Gamign Fancig” - 500 waye |
G re 10 do 0. ’ - . TrustFund Contribution. [0 Added ta Fees
.- (Seecrileriaonback) S O, | Make Chack Payabls to Department ot State P :
ATt L ..» OFFICERS AND DIRECTORS - ™~ | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sme TV [ pelete e [ Change ] Addition
NAME STAHLY, LOUISE NAME
STREET ADDRESS | 2500 FAST LAS OLAS BLVD STREET ADDRESS
CrY-sT-2IP FT LAUDERDALE, FL 00000 CITY-5T-2F
TILE p 1 petete TITLE [ Change [ Addition
NeME STAHLY, NORVAL R HAME
STREET ADDRESS | 2500 EAST LAS OLAS BLVD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 00000 CITY-§T-7IP
TITLE T [ Delete TINLE [ Change [ Addition
L NAME - L], LiNDSY, JUDY el - = s, T o sen ]l NAME i e e e, T e s T TaRES T e T e —
STREET ADDRESS | 2621 ARTHUR ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~3$T-7IP
T [ Detete TLE {1 Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-sT-21P

13. | hereby certih} that the information supplied with this filing does not qualify for the exemption stated in Secticr 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other ke empowered.
o IV 53
/ rd

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




