200‘2 ONIFORM BUSINESS REPORT (UBR) | FILED 3
;

DOCUMENT # N99000004275 Mar 12, 2002 8:00 am
" Enyane Secretary of State

EVERGLADES HAMMOCK, INC. 03-12-2002 90273 023 ****70.00
Principal Place of Business Mailing Address
19308 S.W. 380TH STREET POST OFFICE BOX 343529
FLORIDA CITY FL 33034 HOMESTEAD FL 33034
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0959425 . Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired [{ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
- WELLER, THOMAS —~— -~ ~=~= "~ =~ =~ -~ - . Street Address (P.O: Box Number is Not-Acceptable) = - —~- & - - - - =
65 N.W. 16TH STREET
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicabie. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
i 9. Election Campaign Financing $5_00 May Be Make Check |>ayab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ﬂ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TLE [Jcrange [ Addition | S
NAME KIRK, STEVEN NAME 2
STREET ACDRESS | 19308 S.W. 380TH STREET STREET ADDRESS §
CITY-ST-21P FLORIDA CITY FL 33034 | CiTY-ST-ZIP Ié-l
e D [ Delete BT [ change [ Addition | G
NAME GONZALEZ, DIANA NAME
STREET ADDRESS | 8295 S.W. 60TH COURT STREET ADDRESS
CITY-ST-21P SOUTH MIAMI FL CITY-ST-ZIP
me D . o Doeletean - SfJTE L e e o ey _ . [dChange [ Addition
NAME JENSEN, ROBERT NAME
STREET ADDRESS | 18840 S.W. 205TH TERRACE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-7iP
TILE D O elete | TTE [ Change [ Acdition
NAME LOPEZ, ARTURO | NAME
STREET ADRESS |305 SOUTH FLAGLER STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-71P
TITLE D O Delete TME [ Change [ Addition
HAME PRO, JR, FERNANDO NAME
STREETADDRESS 120310 SW 106TH AVE STREET ADDRESS
CIvY-ST-7IP MIAME FL CITY-ST-2IP
IMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied witif this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiveTyr trustee gfnpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an a afess, with all other like empowered.,

!

FLADIE IR N My S
LT e R \)@M'ii‘ml@rre!ed Win o oa\agloa 205-3U3-a WD
SIGNATURE ANCYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




