2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NGB000003514 Secretary of State

EVERGLADES HABITAT PRESERVATION, INC. 02-05-2002 90017 002 *7%70.00
Principal Place of Business Mailing Address
145 F ROAD P.Q. BOX 201
LABELLE Fl. 33935 DANIA FL 33004
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
NOT APPLICABLE / Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desired w g‘g}.;asqlﬁrdgc}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
THOMPSON. CAROLYN T o - N Street Address (P.O. Box Nurﬁber 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 hoth, in the state of Florida.

SIGNATURE
Signature, typed or printed namea of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. * CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE " ID [ Delete TITLE (3 change ] Addition
NaNE . ; | THOMPSON, CAROLYN NAME
sTreeT ADchEss 200 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-7P HALLANDALE FL 33009 CITY-ST-2IP
T D ] Delete TLE [l change  [7] Addition
NAME FREDERICK, SANDY NAME
sTreeT AnoRess | 1401 S QCEAN DR STREET ADGRESS
omv-sT-27 | HOLLYWOOD FL 33019 CITY-$T-27
TLE D O petete TITLE [ crange [ Addition
NAME MILLIS-BLY, LANZ NAME
sTREET ADDRESS (40070 SW ATTH CT_ STREET ADDRESS _
orv-st2¢ " |DAVIE FL 33324 oo -7 CiTY-51-2P . T s s
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 7] Detete TITLE [ change [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | 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 directer
of the corporation or the receiver or trustee empowered to execute this reporg,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 address, with all other like empowergd.

SIGNATURE: __ B AR5 S 2 /L ar F3- §ix-1 7

I AMATIEE ARA TYEER e ool M AR e i M MBI D D DT e P T

i
8

CR2E037 {9/01)



