2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 33432 FILED

DOSUA May 17, 2000 8:00 am

CR2ED34 (9/99)

EVERGLADES MOWING & LAND DEVELOPMENT, INC. Secretary of State
05-17-2000 90860 043 ***]158.75
Principal Place of Business Mailing Address
6895-NW B4TH AVE. 6885 NW B4TH AVE.
PARKLAND FL 33067 PARKLAND FL 330758350
us - us
93D0ROTTERS LN, | .0, Box 350 r
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t\ﬁ tat L Cilé& Stata 4, FEl Numizer ) Applied For
fo'} F(iﬂ AND R F CO kL SPRINGS. EL 650171206 ., Not Appiicable
Zip Country Zip Counthy - . $8.75 Additional
5 5 Ob’? 55075 5. Certlf\cate.of Status Desired M Fee Roquired
) ~ 7 6. Name and Address of Current Registered Agent ~~ " - 7. Name and Address of New Registered Agent -
Name
BEATY, JAMES D. Street Address {P.0. Box Number is Not Acceptable)
6885 NW 84TH AVE.
PARKLAND FL 33067
City FL Zip Code
8. The aBove named eptity submits this statementdpr the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
Poats aen
SIGNATURE AL . / 2l o0
Signature, j’- or printed name of ragistered agent and titla if applic e, {NOTE" Registerad Agent signature required when rainstating) *pate |
: -
8. This corporation is eligible to satisfy its Intangible —-FILE- NOW!!LFEE.1S.$150.0 10. Election G ian Fitanc
Tax fiing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 i enein $5.00 way 8e
g 1€ i ) ’ Trust Fund Contribution. (] Added 10 Fees
(See criteria on back) a ake Check Payable to‘Depariment of State
11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelata TITLE [ Change [ Addition
N BEATY, JAMES D., JR. N
STREET ADDAESS 6385 Nw 84TH AVE. STREET ADDRESS
GITY- ST-ZIF PAHKLAN_D EL CITY-ST-ZIP
TILE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
e © 7T T o - T O Delete TITLE R T P 3 Chaige [ Additien”
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 1 Delete TILE [Jchange [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' ' \ . [ pelete TITLE [ Change [ Addition
NAME - : - NAME
STREET ADDRESS |- - - STREET ADDRESS
CITY-ST-ZP CITY-51-219
TITLE - - [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

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

ith an address, with all

SIGNATURE: ’ -

/

’ 3 Y2 /r0 95435572




