' 2601 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # N49865 May 07, 2001 8:00 am
1. Ently Name Secretary of State
EVERGLADES MIATA CLUB, INC. 05-07-2001 90014 015 ****61 .25
Principal Place of Business ' Mailing Address
4360 PETERS ROAD 4360 PETERS ROAD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0931838 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
L ’ o _| 8. Certificate of Status Desired O Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
0. B i t A tat!
SMITH, RICHARD G.E. ‘ R Street Address (P.O. Box Number is Not Acceptable)
4360 PETERS ROAD
FT LAUDERDALE FL 33317 _
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.
SIGNATURE .
Slgnaturg, typed cr printed name of registerec agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE D 7 Detete TTE D\ reT2, C)Change 1] Addition
NAME WARRICK, PETER NAME MADQ Y. CaLZAg=TTA-
STREET ADDRESS | 4360 PETERS ROAD - STREET ADDRESS 240 Pek
Giry-51-7p FT LAUDERDALE FL 33317 ary-S1-2p [t‘t}- MPMU&%& G EIB )
TME D ; & pelere e [J Change (] Addition
NAME WARRICK, SHERRY NAME
+ STREET ADDRESS .| 4360 PETERS -ROAD oe— rt mmir cm - == o s = STREET ADDRESS
CITY-ST-71P FT LAUDEHDALE FL 33317 CITY-ST-7IP
TITLE D ‘ O pelete TITLE [ Change [ Addition
NAME FLAKE, MARGARETE NAME
STREET ADDRESS | 4360 PETERS ROAD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33317 CITY-ST-72IP
me D leesye. [ Delete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ " CITY-sT-2IP
12. | hereby centify that the informatid suppligd ith this filify does nob-qlallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this feport or supplementalfepopt is true and acgurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver o4 trustea emafeweredfigeecute this report as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on ak attachment with agreddrixge, iWith alfetier like empowered.
EQUEwBk 0, 4016l gz sgzs
SIGNATURE: A SBL-2G00
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date [} Daytima Phone #

;

CR2E037 (10/00)



