2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003514 Jan 27, 2001 8:00 am
- Enty tame Secretary of State

EVERGLADES HABITAT PRESERVATION, INC. 01-27-2001 90076 030 ****70,00
Principal Place of Business Mailing Address
200 DIPLOMAT PKWY. #4313 P.C. BOX 20
HALLANDALE FL 33009 DANIA FL 33004 UnousE2Z1
e — R A0 A R
1 44 F Rs 2 A
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat - City & Stat 4. FEI Numb Applied For
L3Bolle  Flon,d e """ NOT APPLICABLE [ fiernppicane
325 93 \.S— ;ff:_niyl Ry Zip Country 5. Certificate of Status Desired [E( gg';g L":f;’;”""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
THOMPSON, CAROLYN Street Address (P.Ch. Box Number is Not Acceptable)
200 DIPLOMAT PKWY. #433
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typad of printed name of registerad agent and titte if applicabla, {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to "
FEE IS $61.25 Trust Fund Coniribution. 0 Addedto Fees Department of State ‘
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D O Desete TmE [ Change [ Aalition
nmE THOMPSON, CAROLYN NAME
STREETADDRESS | 200 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP
SITLE D [ Delets TILE [ Change  [J Additicn
NAME FREDERICK, SANDY 4 name
STREET ADDRESS | 1401 S OCEAN DR STREET ADDRESS
or-st-zf | HOLLYWOOD FL 33049 CITY-ST-2IP
HILE D O Delete TE ’ o (] change [ Addition
NAME MIELIS-BLY, LANZ NAME
STREETADDRESS | {0Q70 SW 17TH CT STREET ADDRESS
CITY-§T-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-§7-2IP
TITLE O pelete TimE , TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o 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)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othse#eempowered. g‘a -

e S LILRE Coronin lwomeson y—s0-200/ gi1a~ 1177

T it
PED OR PRINTED NA”OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E037 (10/00)



