2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P92000003543 Apr 26,2001 8:00 am
VERGLA ecretary of State
EVERGLADES ANGLER, INC. )
{ . 04-26-2001 90019 037 ***150.00
Principal Place of Business Mailing Address
810 12TH AVENUE SQUTH 810 12TH AVENUE SOUTH
NAPLES FL NAPLES FL
Suite, Apt. #, ete. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  GR-0373097 Appled For
Not Applicable
Zi Countr Zi Countr &
P Y P Y 5. Certificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WARD, MARK
2040 LONGBOAT DR Strect Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES FL 34104
City Zip Code
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida,
SIGNATURE
Signature, typed or printad 1ames of segsersd agstt asd tre i appacabie (NOTE Registeroe Agent $gnaine requires when -cinstating) DATE
9. This corporation is eligible o satisfy its Intangible iLE NOWI FRE S 5150.08 o - )
. 10, Esction Ca 1 Financ
Tax filing requirement and elects 1o ¢o so. ,-'.\-ft‘.,y MIAY 1, 2081 Fee will ba $550.00 sction Lampaigh Financing $5.00 May Be
W . i X Trust Fund Contribution. (] Added to Fees
(See criteria on back) &4 WMake Check Payable io Danariment of Siate
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
Ty N T = 4
e bpP [ Delee e SECR/ TEERS. O orange g Adiio®
HAME WARD, MARK HEMT w Ad D DO LTI
streET apoRess | 2040 LONGBOAT DR STREETADDRESS | Sdal M L, LOMN G (oA DI,
CHIY-ST-24P NAPLES FL 34104 b ) NARLES FL  2Y4j0 1{
TIELE [ Gelewe TLE ! [ Charge  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-8T-21P CITY-3T-ZF
TITLE [ Delete 7L []Charge [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-5T- 2P
TILE {1 Delete TTE [JChange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-SI- 217
TTLE {1 Delete EE O] Caange T Adaition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-5T-717
IN1LE [ Detete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS SIREE] AGSRESS
CITy-ST-ZIP CITY-53-2IF
13. t hereby certify that the information supplied with 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 report is true and accurate and that my signature shall nave the same ‘egal efiect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee cmpowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
G QA D A MALE 1/ ARD 6’// Glog  RU/~26D -89
IGNATURE Tn TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR foiw Caytime Prens #

CR2E034 (10/00)



