-3 UNIFORM BUSINESS REPORT (UBR) FILED

SUMENT # N98000003514 Feb 14, 2000 8:00 am

e Secretary of State

_VERGi ADES HABITAT PRESERVATION, INC. 02-14-2000 90056 020 ****70,00
Principal Place of Business Mailing Address
200 CIPLOMAT PKWY, #433 P.Q. BOX 201 s
HALLANDALE FL 33009 DANIA FL 330040201 AUULL 301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) NOT APPLICABLEI Not Applicable
2P Country dp Country 5. Cenificate of Status Desired , ID/ ?g‘;gnﬁggt‘iona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- T o e et - R — - se—-=l Name © TT TERm s e e o — - - =T e - -
THOMPSON, CAROLYN . Street Addressl(APO.'Box Number is Not Acceplable) |
200 DIPLOMAT PKWY. #433 , g
HALLANDALE FL 33009

City . FL Zip Code

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
Sigrature, typed or printad harns of }sgisrerad agent and title if applicable. (NOTE: Registered Agent signature required when remstating} DATE
FiLE NOW: : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 /\b Trust Fund Contribution. D Added to Fees Degartmeﬂt ot State
10. ’ . OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TITLE D O petete TITLE [ change ] Addition
NAME " | THOMPSON, CAROLYN NAME
STREET AUDRESS | 200 DIPLOMAT PKWY ‘ ) STAEET ADDRESS
CITY-§1-2IP HALLANDALE FL 33009 CITY-S§T-2IP
TLE D [ Dekete TITLE [JChangs [ Acdition
NAME FREDERICK, SANDY NAME ’ '
STREET ADDRESS | 4401 § OCEAN DR . STREET ADDRESS
am-sT-2P _ | MOLLYWOOD-FL-33019 - e . _QSMeSTR N L. . B .
MLE D - 7 Delete TILE : ’ o [ Change [ Addition
NAME MILLIS-BLY, LANZ. NAME
STREET ADDRESS | 40070 SW 17TH CT STREET ADDRESS
CITY-5T-2IP DAVIE FL 33324 CITY-ST-2IP .
TME ‘ " O oelste TIMLE ’ [ Change  {J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THILE C C [ elete TLE O Change  [J Addition
NAME ’ . S NAME
STREET ADDRESS ' . .. s | STREETADDRESS
CITY-5T-21P CITY-S7-7IP _
TITLE : : A O selete - TITLE ’ [ Change [ Acdition
NAME o L NAME ) ; ’
STREET ADDRESS g - : STREET ADDRESS®|
CITY-ST-2IP oLt o . CITY-5T-2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all owered. :

SIGNATURE; RS N “?%ﬁ“ﬁbtm—ma— r//}é (254)85\ ~8 &1L

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - /e Daytime Phone #

SIGNATURE AN

CR2E037 (9/99)



