2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000868 .
1. Enty Narmo Mar 24, 2000 8:00 am
EVERGLADES OUTPOST, INC. Secretary of State
03-24-2000 90071 035 ****70.00
Principal Place of Business Mailing Address
35601 SW 192 AVE 35601 SW 192ND AVE
FLORIDA CITY FL 33034 HOMESTEAD FL 33034-5309
us us
T e T = RO AT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
733 Not Applicable
Zp . Cauniry Zp Country 5. Certificate of Status Desired .} ?g‘ggqlﬁiﬁﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - _Name_-_ . . I
FREEH. ROBERT W JR Street Address (P.0O. Box Numper is Not Acceptable)
35601 SW 192 AVE
FLORIDA CITY FL 33034 : ‘
City FL Zip Code

8. The above named enlity submits his slatement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

sionature (D2 f—u/L Robert W Creer Peesrdew + 3/-?’/06

Signalre, typed or printec name of ragisterad agent end title if applicable. {NOTE: Ragistered Agent signalure required whan renstating} DAT{ i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP-- . O Gelete TITLE [ Change [ Addition | &
NAME FREER, ROBERT W JR NAME : %
STREET ADDRESS m1 sw 192ND AVE STREET ADDRESS 8
CITY-5T-2IP HOMESTEAD FL 33034 CITY-ST-2IP by
TILE bv O Delste TITLE [ Change ] Addition 5
NAME TANSEY, BARBARA : NAME
STREETADDRESS | 1021 S. BISCAYNE RIVER DR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-5T-2IP
TITLE D —— ez Dol QL TOLE - o - [Cl.Change— [} Adaiion |
nwe | POWERS, MELISSA ° e
STREET ADDRESS 35601 sw 192ND AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33034 CITY-ST-2IP
it D [ Delate TLE (I Change [ Addition
AME TANSEY, Il T NAMIE
STREETADDRESS | 1021 § BISCAYNE RIVER DR STREET ADDRESS
CITY-ST- 2P mAMI FL 33169 CITY-ST-ZIP
TITLE D ] Delete TIME [ Ctange ] Addition
NAME TANSEY, SEAN P. NAVE
STREET ADDRESS 1021 s HSCAYNE RNER QR STREET ADDRESS
CITY-57-2IP MM' FL 33169 CITY-ST-ZIP
TILE D ) [ nelais TITLE [ Change ] Addition
NAME DOUCETT, JOHN NaME
STREET ADDRESS | 35801 SW 192ND AVE ~ STREET ADDRESS
CITY-§T-2IF HOMESTEAD FL 33034 CITY-8T-2IP

12. | hereby certifg 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ JUAS FEPUIREXSREHRED Fleewr 3,/;//00 305 247 5000

.SIGNATURE AND TYFPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate Daylime Phone #




