2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000868

1. Entity Name

EVERGLADES OUTPOST, INC.

Principal Place of Business

35601 SW 192 AVE
FLORIDA CITY FL 33034
us

Mailing Address

35601 SW 192ND AVE
HOMESTEAD FL 33034
us

2. Principal Place of Busingss

3. Mailing Address

I

FILED J

May 23, 2002 8:00 am:
Secretary of State

05-23-2002 90031 049 ****5] 25

(T

Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0503733 Not Applicable
- 7 " "
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
= - ST TY e e TR Taer anes s ememo T e S me—emn = gd e et S ——— e =

FREER, ROBERT W JR
35601 SW 192 AVE
FLORIDA CITY FL 33034

Street Address (P.0. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

i é Signature, typed or printed narme of registered agent and titla if applicadle

[NOTE: Registered Agent signature required whan reinstating)

DATE

Py

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE DP [J Delete TITLE D change 3 Addiion | S
NAME FREER, ROBERT W JR NAME =
STREET ADDRESS | 35601 SW 192ND AVE STREET ADDRESS g
cry-s-2¢ | HOMESTEAD FL 33034 CITY-ST-2P o
ML oV I Delete TITLE DOichange [ Addtion | &5
NAME TANSEY, BARBARA NAME
streeT A00RESS | 1021 S. BISCAYNE RIVER DR. STREET AUDRESS
CITY-ST-ZIP MIAM! FL 33169 CITY-ST-2IP
e D J Delete TITLE 7 O change [ Addition _
NevE T T POWERS; MELISSA———"~ 7 T T s mae B e i P it e e - R he i N
STREET ADDRESS | 35801 SW 192ND AVE STREET ADDRESS
CITY-S8T-2iP HOMESTEAD FL 33034 ) CIFY-ST-2tP
TITLE D O elete TITLE [T Change [ Addition
NAME TANSEY, I T NAME
sTazeT ADDRESS | 1021 S BISCAYNE RIVER DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CITY-ST-2IP
™me D [T Defete MLe OJChange [ Addition
NAME DOUCEIT, JOHN NAME
STREET ADDRESS | 35601 SW 192 AVENUE STREET ADCRESS ;
orv-s-z¢ | FLORIDA CITY FL 33034 OTY-§T-2IP
me D O Celete TmE O Change ] Adcition |
HAME DOUCETT, JOHN NAME
STHEET ADDRESS | 35601 SW 192ND AVE STREET ADDAESS
or-st-ze | HOMESTEAD FL 33034 CITY-S7-2IP

12. | heredy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or frustee empowered to execute this rep.

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

NEUALAE REUIRED LU Frerr

(3)(i). Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if mada under oath; that | am an officer ar diractor
ort as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

FO W wr02. SO0S2YTEO00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




