2001 UNIFORM BUSINESS REPORT (UBR) FILED

N )
DOCUMENT # X A OD \ B e Apr 24, 2001 8:00 am
1. Entity Name . < ‘
EVERGLADES Roramital W ( ecretary of State
L/ 04-24-2001 90034 034 ***155.00
Principal Place of Business - p Mailing Address N .
D65 ] SHELIINEHAR Dave (S5 SHETINHRaN BRive.
WEsT Pt Bendd Pl 23414 wrz's‘r PR Rzl PL33414 M“\b:)'dlf
ue
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE TN THIS SPACE
City & State City & State 4. FEl Number, Appilied For
65 044653 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ! $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D'AMELIO, FRANK N i
f)_ab Sq < H BLTiNG HAawn DRIVE Street Address (P.O. Box Number is Not Acceplabie)

WEST Palm BeacH FL, 33414

City ' FL h Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and titlke if applicadle. (NOTE: Regstered Agent signature regured when reinstanng) DATE

. FILE NOWIH. FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible g g . . ) .
: . : - 0. Election Cam F
A_ﬂ: "MA'}' 1..’_.2001 ‘Fee will be-$550.00 RN { paign Financing $5_00 May Be

Tax filing requirement and elects to do so.

(See criteria on back) [::}/ > Clisck Payabte to Departrient of Staie Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [] Change  [_] Addition
HAME DiANELIO , Prand ' HAME
staeet sooiess | Do 5  SHELTIME e DRIVE- STREET ADDRESS
ar-si-zf - |WNEST Patn Beacht Fll 234 4 CITY-ST-2IP
TTLE e . O Delete ILE [ change [ Addition
NAME Peericone JQSE—"PH!M B NANE
STREET ALDRESS %90 59 SHELTIAIG- A1 DR - STREET ADDRESS
whlTY-ST-21P 457’ p,qm,, BM‘# F=A 334_/4_ CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAE HAE
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P CITY-S$T-21F
THLE [ Deiste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TITLE (1 Delste TMLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac ith an address, with all other like empowered.

SIGNATURE: e Pres 4 / 1 ,/ ol (%{)7?5%520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone ¥

CRZE034 (11/00}



