2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01 000058679 ecretary Of State
1. Entity Name
EVERGLADES COMMUNICATIONS, INC. 04-07-2003 90736 002 ***150.00
Principal Place of Business Mailing Address
2184 J & C BLVD 2184 J & C BLVD
NAPLES FL 34109 NAPLES FL 34109
I . AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_2415677 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O Eeae.gesq 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERSON, ROBERT :

B Streel Address (P.C. Box Number is Not Acceptable
~2184J8CBLWD ‘ prasie)

" e e S o ey e o+ e _ _

NAPLES FL 34109 ; - R
City 7 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. | am familiar with, and accept
the obligations of registerad agent.

,r"/f {eames RoRcERT & ROBLEASCoLO [PRES.

SIGNATURE
Signature, typed er printed name of regislarad agent and titls if applicable. {NOTE: Ragistered Agant signalurs required when reirstating) DATE
FILE NOow!H F.LEE IS $150.00 E : i - ]
Anar B o PO T C i mess seemmoemaoneo B _Election C Financing -
After May 1,2003 Fee witi be $55000° eotion Campaign Financing.- $5.00 May Be
Trust Fund Coniribution. Added to Fees
Make Check Payable to Flmnda Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE (O cChange [ Additien
NAME ROBERSCN, RCBERT NAME
STREET ADDAESS 2‘84 J & C E!LVD STREET ADDRESS
orv-sr-ze | NAPLES FL 34109 CITv-ST-21p
TITLE [ Delete TITLE [ Change [] Addition
_NAME ) N P RS SN SR S Sl - LSS o T e S e LT S -
STREET ADDRESS .' STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ] Delete TTLE * [chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2IP GITY-ST-ZIP
TILE : [ Delete TITLE I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Additicn
NAME ' NAME S
STREET ADDRESS STREET ADDRESS
CITy-ST-21P : CITY-8T-2IP
1ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-5T-21P CITY-ST-2iP

12, i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accourate 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

e AP

changed, or cn an attachrnent with an add , with ail cther like empoweare:
SIGNATURE: _ SIekILeRiZVEC) A0 239 597F0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytims Phone #
o e . gy o = o -

I
A"

LOILTHS

nv

CR2E034 (10/02)



