. _ e A ) ’
. > 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUME
DOGUMENT # N94000006239 Mar 07,2001 8:00 am
THE EVERGLADES TRUST, INC. Secretary of State
. 02-15-2001 90068 018 ****66.25
Principal Place of Business Mailing Address
11 DELEON AVENUE P.0. BOX 1915
ISLAMORADA FL 33035 ISLAMORADA FL 330356
us . us W VivV? o ow
T D TIVE AU AR AT
Suite, Apt. #, atc. Suite, Apt. #, atc. : : . DO NOT WRITE IN THIS SPACE
Cliy & Stale City & State 4. FE! Number Applied For
: . 583293087 Not Applicable
“p _ Country Zp Country 8. Cerlficate of Satus Desied [ fg-gfqu’m"‘m'
S | ‘6. Hame and Address of Current Registered Agont _ 7.-Hama and Addreas of New Registered Agent —— o
: - - - Nema- -~ B - . _ N
B\ARLEY. M L Street Address (P.O.Tl_ox-N‘L-Lmtq)er is Not AGCBDAI;‘I—JTB}_' B V )
11 DELEON AVENUE —
ISLAMORADA FL 33036
City FL B} Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida,
SIGNATURE
T Sipnature, typed o printsd name of registsrad agen: and title # applicable {NOTE: Regisiorad Agant sigraturs ruivad when reinstating) OATE
. . j
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to l
FEE IS $61.25 Trust Fund Centribution. 00  addedto Fees Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
Lyl D ] Delete DO Cenge [ Addtion |
e BARLEY, M L g
steerTacbess | 11 DELEON AVENUE §
any-§3-21p ISLAMORADA FL 33038 i
THLE D O oetets O Crenge ) Adlion | &
3 MILLS, JON
STRETADDRESS | 2727 NW 58TH BLVD
omv-sT-2P | GAINESVILLE FL 32606
e | D Y ) C1 okt Ty ; B Change (] Addition
v~ | "ROVBERGER, THOWE ™ : Qo0 2 ENGHE s~ Rivbe Doy E | it
STREET ADDRESS | 201 §. ORANGE., #300
on-st2? | ORLANDO FL 32802 TALLAHASSEE FLU 32313
Tng 3 Deleta - [l Changs [ Addition
NAME
STREET ADDRESS
CITY.ST-2P
Tme O palers TME D Carge [T Addition
Nage NAME .
STREET ACDRESS STREET ADDRESS ,
e EART CITY-ST-2P :
TIRLE [ Detete ﬁ TE T change [T Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-§1-2P CITY-ST-ZIP
12. 1 heraby cartify that the information supplied with this rggwg does not quality for the exemption siated in Section 119.07{3}(i), Florida Stattes. | further certify that the information
indicatad on this report or supplemental report Is irue and accurate and that my signature shell have the same tagal sffact as it made under oath: that | am an officer or director
of tha corporation or the recaiver or trustoe empowered to axecute this report as requirad by Chapter 617, Ficrida Statutes; and th my name appears in Biock 10 or Block 11if
changed, or on an allachment with an address, with all othes like empowered, -
sionaTURE: ___ SIGNATURE REQUIREDZ o arlocs B0/oy Sosebiscize.
SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING GFFICER DR DIRECTOR /77 Date” Dayirme Phona #

[a %



