2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO001517

1. Entity Name

THE EVERGLADES PROJECT, INC.

Secretary of State

01-16-2002 90017 028 ****51.25

Principal Place of Business

1350 RIVER REACH DR
01
FT LAUDERDALE FL 333t5

Mailing Address

1350 RIVER REACH DR
#201
FT LAUDERDALE FL. 33315

Jan 16, 2002 8:00 am

2. Principal Place of Business

3. Mailing Address

I

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
651004356 Not Applicable

Zip Counlry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MINNICK, BRUCE A
2874 REMINGTON GREEN CIR
TALLAHASSEE FL 32308

Name

Street Address {P.O. Box Number is Not Acceptahble)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating}

DATE

. _FILE NOW: FEE IS $61.25

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10

TITLE D . T O elets THLE (I change [ Adattion
NAME SCHULTZ, CHARLES C NAME

STREET ADDRESS | 1350 RIVER BEACH DRIVE, #201 STREET ADDRESS

CTY-ST-ZP | FORT LAUDERDALE FL 33315 erry-57- 2P

TILE S ‘ ] belete TIMLE [ Change [ Addition
HAME MINNICK, BRUCE A NAME

STREET ADDRESS | 2874 REMINGTON GREEN CICRLE STREET ADDRESS

om-sT-2¢ ) TALLAHASSEE'FL 32308~~~ T T B AR T wTTE T T T TR e e e

TITLE VPD - O Delete TITLE [ Change {1 Addition
NAME BORTON, CHAPPE NAME

STREET ADDRESS | 1519 YATE DRIVE STREET ADDRESS

ov-s-2F | HOLLYWOOD FL 33021 GTY-ST-2P

TILE D [ Gelete TNLE {TJchange [ Addition
NAME ALEXANDER, CECIL LEO NAME

STREET ADDRESS | 1402 SE 54TH AVENUE STREET ADDAESS

CITY-57-2IP FORT LAUDEHDALE FL CITY-ST-ZIP

TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-SI-2P

TMLE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IF CITY-ST-ZIP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Cja/n b

oo,

Dala.

> 74 o5q-s40-2197

Davtime Phora #

CR2E037.(9/01)



