2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Emity Name PO0000003836 Secretary of State
APURA EVERGLADES COMPANY 03-19-2002 90003 022 ***158.75
Principal Place of Business Mailing Address
810 SATURN STREET 810 SATURN STREET
SUITE 18 . SUITE 16
JUPITER FL 33477 JUPITER FL 33477 ml I’" ’"'
M — NGRS
18717 S€ FeperaL HwY | 19717 SE€ FeDeRAL Hw
Suite, Apt. #, etc. B Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Stat City & Sta. 4, FEl Number Applied F
éQ:\Ef:TA . FL I EQi]eEﬁTA‘ FC ™ 650984770 . sz :Jpli:;ble
Zip33 ¥L,9 Coumm 4 Zie 334y ‘Dq Country L‘ 4 5. Certficate of Status Desired feae-gesq Additional
~ & 6. Na;né al;ld Address of Curréni He;;istered Agent 7. Naﬁle ﬁn_d Ad;!.res-s of New I-H.eéiél.ered Agent
Name
sco?}f};:C:AETﬁELET Street Address (P.O. Box Number is Nol Acceptable)
810 SA
SUITE 18
JUPITER FL 33477 City FL | Zrcose

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 %_M | /’ 7/0 7z
qnalure, typed or printed nama of regid [ odTe

AEL

{NOTE: Registerad Agent signature required when reinstating)

erad agent and fitle if applicable.

* Taxting emurenent and doss 0 o3, | Ator May 1, 2002 Foo il pe §58000 | 10 Eecion Comvaiannarcng - $5.00 ay 5o
= ! * Trust Fund Contribution. O Added to Fees

(See criteria on back) H Make Check Payable to Depariment of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE PResIDENT []change  [plffdition

NAME BARLEY, M.L. NAME acotT 4

streeT aporess | PO BOX 1915 STRELT ADDRESS | @20 () 5&1’\.!2.}.\ T #i o

CITY-ST-2P ISLAMORADA FL 33036 CITY-ST-ZIP JvP nEZ. , L 53‘{1 7

TILE [ pelete TITLE [ Change  [J Addition

NAME | nave

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE © Ooewe .~ N mme - - (] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE ™ Detele TITLE [ change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete § TMLE : ] Changa [ Addition

NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TE e L e e . CDeee || mme [ Change  [] Addition

NAME " s - LA B EEE U '-N‘AME - ORI PR P ., - R L -

STREET ADDRESS et ane ’ STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P e

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name apoears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e SN s zosevel seor I{// 076/02 (c0)) THS-495

SIGNATURE AND TYF R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayrie Phona #

Mar 19, 2002 8:00 am :

>

CR2E034 (9/01)



