L e e FILED
2002 UNIFORM BUSINESSREPORT (UBR) Mar 12, 2002 8:00 am
| DOCUMENT #  PO1000058679 Secretary of State

1. Enty Name : 02-05-2002 90035 044 ***150.00
EVERGLADES COMMUNICATIONS, INC.

£l

Piincipal Placs of Business Mailing Address .
2184 4 & C BLVD 2188 4 & G BUVD . dR2U1Y
NAPLES FL 34109 . NAPLES FL 34109

RE TR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
59-24156 7117 Not Applicabls
Z Count Zi Countt it
P v P v 5. Corfficate of Slatus Cesired ~ [] $8+1D Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Namg .
: ROBERSOH' RO T — = et Street Add;ass(P.O, Box MNumber is Not Acceptable)
2184 J & C BLVD
NAPLES FL 34109
e ) City FLT Zip Coda
8. The above namad enlity submils this statement for the purposa of changing its registerad oflice of registared agent, or both, in the State of Flgrida.
“w
SIGNATURE
Signature, ypad o printed name ot registarsd agen: and itk il epplcatle (NOTE: Registared AQent signatng requined whan reinglating) DATE
9. This corppration is eligible to satisty fis intanginle |, . . . FILE NOWII FEEIS $150.00 . | | ,, o an Einanci
Tax fling raquirement and efacts 1o do sc. After May 1, 2002 Fée will be $550.00 O o Con Frorcird o $5.00 may 0o
{Ses criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete e Dchange  [J Addition | 5
NAME ROBERSON, ROBERT ‘ NAME 3
steer apopess | 2184 J & C BLVD STREEY ADDRESS 3
cm-st-2¢ | NAPLES FL 34109 CIf-51-7p o
TmE [J Delete TILE Clchange [ Adsition E\
NAME NAME
STREET ADDRESS STREET ADDHESS
oSt . — o - oo RO YIS ORE et e s e e _
TRE O Deete TILE [ change [ Addilion
HAME HAME
STREET ADDRESS | - SFREET ADDAESS . o
Cp-S1-2P — |- - — S —= A CIY:ST:2P . )
TINE 7 Delste TME [O¢hange [ Addilion
HNAME NAME -
STAEET ADDRESS STREET ADDRESS
CriY-ST-21P ory-51-2p
TmE T Detete TITE . o . DOchange, | ] Addilion
NAME Hante P T am e, Tl S ed Sy _,‘;. H :;,‘_;:‘;-‘i.i ~d j{.l;ﬂ"_l
STREET ADDRESS STAEET ADDRESS . o
CITY-ST-21P ) . CITYST- 2P
M , [ elete me . [ change [ Addition
NAME NaMiE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
13. | hereby certify thai the informalion supplied with this fiing does not quality for the exemption stated in Section 119.07$3)( 1), Ficrida Statutes, | further certity that the informalion
indicated on this report O supplemental report is true and accurate and that my signature shalil have the sama legal etfect as if made uitder oath; thal | am an ofticer or director
of the corporation or tha recslver or rustea émpowered to execute this repoil as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othey like empowsred. ?
ader o ¥ o oK : - Gyt $9277°0
SIGNATURE: ALl 2T A ESSTRED ’~r¥-2002

ﬁumn! AND WPEDORPMTE::N?:E UPSIGNNGOFHCEHSH DIRECTOR Data Daytirmg Phore ¢
-




