2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # N98000006308

1. Entity Name

BANK OF THE EVERGLADES MUSEUM, INC.

Principal Place of Business

201 WEST BROADWAY
EVERGLADES CITY FL 34139

Mailing Addrass

201 WEST BROADWAY
EVERGLADES CITY FL 34139

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90006 026 ****61 .25

(T

DO NOT WRITE IN THIS SPACE

City & State j City & State 4. FEI Number . . — Applied For._.
- - 7 - w Not Applicable

Zip Courtry Zip Country Mt 7 $8.75 additional

5. Certificaie of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RlCHARDS, PATTY F Street Address (P.O. Box Number is Not Acceptable)
201 WEST BROADWAY
EVERGLADES CITY FL 34139

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed of printad name of registered agent and lille if applicable.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

#Make Check Payable fo
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFIGERS AND DIRECTORS 11.

TINLE PD (3 elete TME [ change O Addition
NAME RICHARDS, PATTY F NAME

STREET ADDRESS | 201 WEST BROADWAY STREET ADCRESS

ciry-S1-2P EVERGLADES CITY FL 34139 Ciry-ST-21P

TILE VD £ elete TITLE Clchange [ Additien
NAME_ FLICK, ROBERT A _ - _ NAME o N,

STREET ADDRESS | 201 WEST BROADWAY STREET ADDRESS

CITY-ST-ZIP EVERGLADES C"’Y FL 34139 CITY-S5T-ZIP

TITLE T 1 Delete TITLE [Jchange [ Addition
NAME RICHARDS, RANDY NAME

STREET ADDRESS | 2480 HARBOR LANE STREET ADDRESS

CITY-8T-2IF NAPLES FL 34'[04 CITY-ST-2IP

TLE SD [ petets TITLE [ change [ Additicn
NAME RICHARDS, CHUCK NAME

STREET ADDRESS | 2240 DAVIS BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST-7IP

TILE [ Delate TILE {7 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2IP

e [ Dalete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADDRESS

amstapt [T OITY-ST-ZP

CR2E037 (9/99)

12, | hereby certify t‘n.'_ai the infornhation Supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or sufyplemental report is truggand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
w exesute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

WY-k45-»1<T]

Daytime Fhana #

Yoo
Date



