2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 .
DOCUMENT # LO6159 . % Mar 02,2001 8:00 am
1. Eniy Name Secretary of State
EVERGLADES INTER-TECH, INC. 03.02.2001 90018 017 **1 50,00
Principal Place of Business Maiting Address
3400 GATEWAY DR. 3400 GATEWAY DR.
FPOMPANO BEACH FL 33069 POMPANG BEACH FL 33089
F s e TRHAREARRKAN AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65-0139104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, KARL W. ;
' Street Address (P.0O. Box Number is Not Acceptable)
1700 NE 26TH ST, STE 3
1040 BAYVIEW DR., SUITE 301
FT. LAUDERDALE FL 33305 . ,
: 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.

1 SIGNATURE
Signaiure, typed or printed narne of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect N .
. Election C Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 saotion Lampaign Financing $5.00 May Be
o ? Trust Fung Contribution. O 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
TIEE cD [ Delete TILE [ Change [ Addition 5
| NAME GOHREND, SIEGFRIED HAkE 2

STREET ADDRESS 4950 Nw TTH SmEET STREET ADORESS g

CITY-8T-ZIP COCONUT CREEK FL CITY-ST-2IP uOJ
o

TILE ST 7 Delete TITLE [T Change ] Addition | CC
[

NAME GOHREND, SIEGFRIED NAVE

STREET ADDRESS 4950 Nw T]'H STREEI' STREET ADDRESS

CITY-ST1-21P COCONUT CREEK FL CITY-ST-ZIP

TITLE P [ Delete TITLE [ Change  [] Addition

NAME GOHREND, HARALD NAME

STREET ADDRESS 1231 SE g AVE STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP

TITLE [ Detste TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE [ Delete TiTLe (0 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TIMLE [] Delete TITEE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-57-21P

13. | hereby certify that the inform:

qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

feg’s 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 attachpfery wity i ] mpowerad.

arald Gohrend, Pres. Feb. 27, 2001 (954)979-1775

Theeb or PHINTE/? NAME QF $IGNING OFFICER QR DIRECTOR Cale

l 7

Daytime Phane #




