DOCUMENT # H86131 ! “owe FILED
1. Entity Name .
EVERGLADES ALLIGATOR FARM, INC. Feb 13, 2001 8:00 am
| . Secretary of State
" Principal Place ol Business j Mailing Address 02-13-2001 90027 032 ***158.75
40650 SW 1% AVE lanst SW 1% AVE
HOMESTEAD FL 39034 HOMESTEAD FL 33034
us Us
e S B O
Suite, Apt, #, gtc | $uile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 59'2503739 Applied For
Not Applicabla
Zip Courtry ap Country 5. Certificate of Status Desired E/ ?eae-;ei :igienal
6. Name and Address ot Currgnt Flalglsmnd Agent 7. Namnp and Address of New Registerad Agent
- . —— . e Ll [ Nama. . | _ .. - P
mgss‘omgTR! BB COURT Streel Address (P.0. Box Numnber is Nol Acceptable)
; HOMESTEAD FL 33030
DB G e e m= s —_— ee® A iy — -—-f‘:‘—w—-- R :—-FL’—;—‘I-le Coda - | - -

8. The above named eniu submits ths Matement lor ll'ia purpose of changing its registerad office of registered agent, or both, in the State of Fiorida.

.I'-iai
- i
SIGNATURE —ee . T — — o i _— i
Syt P . —— ,4umo¢-g-mandlwr it applicable (NCTE: Pegisterad Agonl sigrahae requirsc when renstating) Devrm. . i
. HE
8. This corporation is eligible ta sallsfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi :
Tax filing recuirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 Trust Fund Copr:r?but}on. e fdsdg?o‘g‘;fe '
(See criteria on back) Make Check Payable to Department of State X 4
., . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . E }f
nhe PD O3 Deleta TnE Dicrme  Eagdtion | & S
NAME THIBOS, CHARLES R. HAME -
_STREET ADORESS. |_28024 SW-168.COURT— L fsmeaeess o _ _ Iy B
CITY-ST- 2P HOMESTEAD FL CiTY-ST-2P o iéi
me  |D O oelese TTLE O trange ) Addilion % | B4
NAE THIBOS, DEBCRAH S. M :
STREET ADDRESS | 28024 SW 168 GOURT STREET ADDRESS I gf
o512 | HOMESTEAD FL crv-st-2¢ g
™ i)
e O veee e D change ] Addiion i
ot =0 e - ——— — | g
il
STREET ADDRESS STREET ADORESS [131!
CIY-S7- 2P CIrY-ST-2IP ,.m[
TE 07 elets TLE [ Changa  [] Addilion lqgﬂ
o ' wnE m
STAEET AGDRESS ‘ STREET ADDRESS gidl
eY-S1-2IP X CITY-57- 2P - 5
- p— T - - = T ———) _ pp—— — — p———— e E— N NEPEYE] PR — i .
TIE B O Oetete THLE (3 Change ™~ L1 Agdition -
NAME HAME E
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP E it
T 7 Detets TILE [J Change [ Addiion ]
HaME NAME =
STREET ADDAESS STREET ABDRESS il |51
cIrY-ST- 7P CiTY-§T-IP E. .';i

13. | hereby certify that the information supplied with this ﬁli;\g does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
accurale and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director

of the corparation of the receivar or rusies empowerad 10 exacule this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 11 o Block 12 #

inclicated on this report or supplemental report Is true a

changed. or on &n atachment with

SIGNATURE:

address, yith all other Iike empowered.
%, /4«' v{rd—

Cheeleq R. T hboc

taGnaTURE AnD TAs0 oR PRNTED NAWE OF SXGMING. OFFICER OR RIRECTOR

HE

K-

i
]—§ 200} Jos- 1—?7'2(?( g




