2002 DNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004412 Mar 04, 2002 8:00 am

1. Entty Name Secretal‘y Of State

SAVE OUR EVERGLADES, INC. 03-04-2002 90006 014 *6,625.00
Principal Place of Business Mailing Address
11 DELEON AVE P.0. BOX 1915
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘3203232 Not Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T AT T s L am T e B e R -—'_":"'.i-—..;N'ame_".“A.--__.A—-v- T Al e A _ - —.
Street Address (P.O. Box Numbaer is Not Acceptable
BARLEY, ML ‘ pravle)
1t DELEON AVENUE
P.0. BOX 1915 : - a——
ip Code
ISLAMORADA FL 33036 1y FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the siate of Florida.
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicabla. (NOTE: Ragistered Agent signature required when rginstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TLE D 3 O oelste TILE [JcChange £ Addition
N MILLS, JON L AN
STREET A0DRESS | 2727 NW 58TH BLVD. STREET ADDRESS
CITY-S8T-2IP GAINESV“_I:E FL 3 CITY-S5T-ZIP
TILE CPD : O Delete TITLE O cCrange [ Addition
NAME BARLEY, M.L. ' NAME
STREET ADDRESS | 41 DELEON AVENUE STREET ADDRESS
CITY-S§T-2IP ISLAMORADA FL 33036 CITY-ST-ZiIP
TITLE s ' O Delete e o7 ) T T Othange [ Addition
NAME MUNSON, L.B. NAME
STREET ADDRESS 873 s ATLANT'C BLVD STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CTY-ST-2P
TITLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
cY-S1-2IP CITY-ST-21P
TITLE O pelste TITLE . [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify 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 supplemental report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered (o executs this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alf other like empowereg

SIGNATURE: _ B\ AP T BECCHRTE H7/sa 305464537,

SIEMATIHRE AND TYDED AR PRINTED NAME OF S NING OFEFICER OR DIRECTOR Daytime Phone # 4

CR2E037 (9/01)



