2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 16 :
DOCUMENT # N94000005202 ug 16, 2001 8:00 am
17 Entty Name Secretary of State
SAVE OUR EVERGLADES ALLIANCE, INC. 08-16-2001 90007 013 ****66 25
£R)
Principal Place of Business Mailing Address w
11 DELEON AVENUE P.Q. BOX 1815 UUUUAVIw
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l 59-3293184 Not Applicable
4 Country Zip Country 5. Certficate of Status Desred [ $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
EARLEY ML o = - ~ Strest Address (P.Q. Box Number is Not Acceptable) ™ ) b -
, M.
11 DELEON AVENUE
P.0.BOX 1915 _
ISLAMORADA FL 33036 City FL [ 2P Coce
8, The a&ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (MNOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing ; $5_00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE 1] O Delete TILE (O Change [} Addision
NAME MILLS, JON L HAME
STREET ADDRESS | 2727 NW 58TH BLVD. STREET ADDRESS
CY-sT-2P GAINESVILLE FL 32606 CTY-51-2P
TITLE CTD ] Delete TITLE (I Changs [T Addition
NAME BARLEY, M. L NAME '
staeeT ApDRESS | 11 DELEON AVENUE STREET ADDRESS
CITY-8T-2IP ISLAMORADA FL 33036 CITY-ST-7P
TITLE ) O pelete TITLE [ change  [C] Addition
NAME PATTERSON, GAIL C NAME

- smeeTAnoRess-| 6521 JOHN ALDEN: WAY: - - — N - STREET ADDRESS b -
CIY-§T-2IP QRLANDO FL CITY-§T-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 Defete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: @%W REQUIRED

j//z Jpo Bp5didos 8/ 4

TSIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

CR2E037 (5/01)



