2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49865

1. Entity Name

EVERGLADES MIATA CLUB, INC.

Principal Place of Business

4380 PETERS ROAD
FT LAUDERDALE FL 33317

Mailing Address

4360 PETERS ROAD
FT LAUDERDALE FL 333174543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90196 027 ****6] .25

[AMIRTROAAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650931838 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8 75 Addiional
. o .. FesRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Streot Address (P.O. Box Number is Not Acceptable)
SMITH, RICHARD G.E.
4360 PETERS ROAD
FT LAUDERDALE FL 33317 oy FL 7o
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typad or printad name of registered agent and title if apphcable. (NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Gelete TILE [ Change [ Addition
NAME WARRICK, PETER NAME
STREET ADDRESS | 4360 PETERS ROAD STREET ADDRESS
om-s-2¢ | FT | AUDERDALE FL 33317 CI-sT-2I
TLE D ‘ O pelete THLE Clchange [ Addition
NAME WARRICK, SHERRY HAME
STREET ADDRESS | 4360 PETERS ROAD _ _ _ oo o SmeETADRS| e e
CITY-sT-2P T FT LA“DFRDALE FL 33317 CITV ST-2IP
TITLE D [ Delete TITLE {change [ Addition
NAvE FLAKE, MARGARETE NANE
STREET ADDRESS | 4380 PETERS ROAD STREET ADDRESS
CTCSTZP | Y LAUDERDALE FlL 33317 oTv-sT-2p
TITLE [J Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
COTLE O pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7IP
me [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET f\DDRESS
CITY-ST-ZIP m Py-5T-2ip
12. | heraby certify that the j i olicHf ety for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoyf or supplemental rdpofli % and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or fe receiver 0 U5 E fCute this report as required by Chapter 617, Florida Statutes; and that my name appgérs.in BIdck 10 or Block 11 if
changed, or on an attgchment wit -F' g er like empowered.
SIGNATURE: 'w tu \REQUIRED
SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

[ES—

CR2E037 (9/99)



