. 2 FILED

2002 q_h_u-'onm BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # NO2005 N ecretary of State
P%Fg EVERGLADES CORROSION COORDINATING COMMITTEE 02-21-2002 90140 009 ***61.25
P_Einci.pg Place of Business Mailing Address
3410 5.E.15TH- AVENUE P.0. BOX 13066 - -
-FORT LAUDERDALE FL 3318 ‘ FT. LAUDERDALE FL 33316
S — L
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59-2495421 Applied For
Zp Country Zip Country 5. Cortificate of Status Desireg [} ?:;'gfq ‘n:m;;;:::wable
6. Name and Address of Current Reglatered Agent _ - Tl - . -~ --~7. Hame and'Addrosa of Ngw Registered Agant .
U e am e e - |entME a/{u:?:ﬁqyﬂ%;f/_lt//:: S
3510 SE. 10TH AVEILE e T T Y e
FORT LAUDERDALE FL 33318
P ot Lactrndodh  FL1BZB/4

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or reglﬁered agent, or Both, in the state of Florida.

SIGNATURE M A“’M /7:/5/4/ /gf W#-;/:/ :jp-@’/&l . /{ ’Zﬂ o+
Siqﬁo lyped ¢ priniod name of regittarad ageniding tle i apphcable. {NOTE: Regittered Agent sigristura requirad when reinszating) e / DATE 7’
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fe);s Department ofv State
. i .
-1'0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
nne P : O] Delete e M, dno A Ko s Care Rl pgtton |5
NAME PITT, KEVIN HAME, fp o X /30 2
smeet apoaess | P.O. BOX 13086 D STAEET ADDRESS /ZX - ’ 8
crv-sze | FORT LAUDERDALE FL arvsize | g, Aoy ,,,/, [ FL 353
e Vo . TINE i /s C O thang—Elastier ]
NAME BEYMEN, DOUGLAS - NAME
streer anoness | P.O. BOX 13088 STREET ADDRESS
omv-5=zr” " | FORT‘EAUDERDALE FL <} civ-st-zp - e
e LI e ClChange [ Addtion
we — - |CERNICK, RANDOLPHF. . — - & RAME e i e a —— -~ o |
sreet avoress | P.O. BOX 13068 STREET ADDRESS ]
orv-si-z¢ | FORT LAUDERDALE FL CITY-51-21P
TILE [ Delete TIME [ changs  [J Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CTY-ST-2P
TITLE O Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-3P CTY-ST-2P
TIE [ petete NIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P

12, | heraby certify thal the infermation supplied with this fillng doses not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statures. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or diractor
of the corparation or the recaiver or trustee empowered o execute this report as required by Chapler 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 other like empowered.

SIGNATURE:




