2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 17,2002 8:00 am

DOCUMENT #
DOCUM N94000005202 / Secretary of State
SAVE OUR EVERGLADES ALLIANCE, INC ~ q V7172002 90137 007 TTE66.25
. v
Principal Place of Business Mailing Address
11 DELEON AVENUE P.O. BOX 1915 i
ISLAMCRADA FL 33036 ISLAMORADA FL 33036
us us
T s L A A
Suite, Apl. #, etc. Suite, Apt. #, etc. GO NOT WhITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-3293184 Fre
pplicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered d Agent 7. Name and Address of New Registered Agent
"7 Name I D e
BARLEY, M.L Street Address (P.Q. Box Number is Not Acceptabie)
11 DELEON AVENUE
P.0. BOX 1915 , _
ISLAMORADA FL 33038 | ey FL | ZCode

8. The abo"ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Signature, typed or pn‘ntec! name of registered agent and title if applicable. (NOTE: Ragistered Agert signatura required whan rginstating) DATE
After September 13, 2002, . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will bé $236.25, } Trust Fund Contribution. Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTOF?S 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ change ] Addition
NAME MILLS, JON L NAME
STREET ADORESS | 9727 NW 58TH BLVD. STREET ADDRESS
CITY-ST-2IP GAINESV"_LE FL 326% CITY-51-2IP
TITLE CTD 3 Delete TITLE [ Change 7 Addition
NAvE BARLEY, M. L NavE
STREET ADORESS | {1 DELEQON AVENUE STREET ADDRESS
LST-ST20 | 1SLAMORADA FL 33036 cmy-Sr-21
TITLE SD ' [ Delete TILE - T [T Chiange ’D"Addium
NAME PATTERSON, GAIL C NAME
STREET A0DRESS | 521 JOHN ALDEN WAY STREET ABDRESS
CITY-51-2IP ORI_ANDO FL CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai 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 1o execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AG¥A7ZS#255 QUIRED

RIGNATIIRE AND TVDED AD BRI ARRE e e —

et 14, 208 305 4iy<ATO

CR2E037 (4/02)




