2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544475 Feb 16, 2001 8:00 am
1. Entity Name Secreta f
EVERGLADES MARINA, INC. ry of State
: 02-16-2001 90024 044 ***150.00
Principal Place of Business Mailing Address
1601 S.E. 17TH STREET 1801 S.E. 17TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 20
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59'1785743 Applied For
Not Applicable
4 Country Zip Country 5. Cerfficate of Status Desired ~ [J  PO-79 Additional
Fee Required
= - = -6. Name and Address of Current Registered Agent - - =1 - .. 7. Name anc Address of New Regisiered Agent
. ’ Narme
LINDSEY, JUDY
Street Address (P.O. Box Number is Not Acceptable}
2621 ARTHUR ST
HOLLYWOOD FL 33020
City FL Zip Code
8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typed or prinied name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligibte to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) _Trizttoﬁzndampriz-?S nancing fdsd-tgi(?oh;:zsae
. - 4 ‘; ."; :':"*",'M'akemeheekPé,vy'able:‘Fd}peﬁa‘ﬂméntof’s@ j';z:'g' : i:q'.‘ 'qwf::‘«,{.' B Y, ‘ Zd T Ara .’ . : Wz “é".'!
FFICERS AND DIRECTORS ™ -t sl 20 e SN« ADDITION GES.TO OFFICERS AND.DIRECTORS IN 11
TOLE v [ Delete TALE Clohange [ Addition
NAME STAHLY, LOUISE NAME
STREET ADDRESS | 2500 EAST LAS OLAS BLVD STREET ADDRESS
omv-st-2¢ | FT LAUDERDALE, FL 00000 Gy -§1-2P
TILE P [ Delete TinLE [lchange [ Adition
NAME STAHLY, NORVAL R NAME
STREET ADDRESS | 2504 EAST LAS OLAS BLVD STREET ADDRESS
omv-s1-2¢ | FT LAUDERDALE, FL 00000 cirv-st-zp
TILE T [ Delete TITLE [l Change [} Addition
| NAME LINDSY, JUDY M -7 - . NAME o — < - - o
stAeeT AD0RESS | 2621 ARTHUR ST STREET ADDRESS
cv-st-2p | HOLLYWOOD FL 33020 CITY-S7-2IP
TITLE [ petete TILE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-31-2IP
TMLE [ Delete TITLE [ change  [J Adaition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CyTy-ST-2IP CITY-ST-2IP
ME ~ . [ Delete N Ryt I change [ Acdition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-S§T-2IP CiTY-87-2IP

13. | hereby certify that the Infarmation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Tl Londe  Zaly  FA Az

TYPED OR PRINTED NAME OF‘%MNG OFFICER ORQIRFCTOR . ) Daytime Phong #

SIGNATURE:

CR2EQ34 (10/00)



