2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000084783 Jan 24, 2000 8:00 am

EVERGLADES ENVIRONMENTAL CARE, INC. Secretary of State

01-24-2000 90268 028 ***150.00

Principal Place of Business Mailing Address
i1 NW. 209TH AVE, 11 N.W. 209TH AVE.
#1125 #125
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 330292114
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN TRIS SPACE

City & State City & State 4, FEI Number Applied For
' 650625294 -
Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P O e R c - T T T P -*»Name.- - - P - T L e -
NEUERMAN, DONALD Street Address (P.O. Box Number is Not Acceptable)
17350 PINES BOULEVARD
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or poth, in tha State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and 1tle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible HEENOWIILEEE 1SST50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. AKQTW’MFMHITBB.WDM Trust Fund Centribution. | Add.ed to Fe:'as
{See criteria on back) B Make Chésk Payable to-Depaitreht of Stiae
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change ] Addition
ave DEL BOSQUE, THOMAS AV
STREETADDRESS | 911 N.W. 209TH AVE., # 25 STREET ADBRESS
CITY-§T-2IP PEMBROKE PINES FL CITY-ST-ZP
TITLE VP [ Detete TITLE [ change [ Addition
NAME 'NEUERMAN, DONALD NAME
STREETACDRESS | 17350 PINES BLVD. STREET ADDRESS
om-s1-2¢ | PEMBROKE PINES FL gmr-sT-20
TITLE o e o1 Delete . TE__ . e [ Change - [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-21p
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Deiete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O pelete TIME ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP

13. | nereby certify that the information suppiied 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered ta exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with airptherfke empowered.

SIGNATURE: 72/

b A ¥ R Daytfme Phone #

CR2E034 (9/99)



