: FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am }

1. Entiy Name P950000 Secretary of State
EVERGLADES ENVIRONMENTAL CARE, INC. 03-13-2002 90062 009 ***150.00
Principal Place of Business Mailing Address
911 N.W. 209TH AVE. 911 NW. 209TH AVE.
#1125 . #1125
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33020
2. Principal Place of Business 3. Mailing Address
1705 Nw. 122 Avenve | P.0. hox 297200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Iy [ » -
Miami , YL ke Pines L FL 650625294 Not Appicable
Zi Zi it
" Couniry o Country 5. Certificate of Status Desired (] $8'75 ﬁ.‘dd"'onﬂl
C__3301% usS 23029 0S8
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent
e e ¥y geetstaqg - PO e ——! N Y PN [ S
MAN amé€
NEUER _'_’ DONALD Street Address (P.O. Box Number is Not Acceptable)
17350 PINES BOULEVARD 16708 ANW, 122 Avenuve
PEMBROKE PINES FL 33029
City ' . Zip Code
Miami FL 330/%
8. The above na gntity submits this siglement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
.F -~
SIGNATUR - V-. 2/2_)4’2—-—
natura, typad“ar printed name of registered agent and title it applicabie. {NOTE: Registered Ageni signatura raguired when reinstating) " DATC
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!l FEE lS. $150.00 10. Election Campaign Financing $5.00 }\llay Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘0 Fous
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE P [ Delete TITLE 4 @ Thange [ Addilion o
NAME DEL BOSQUE, THOMAS NAME Del bosque, Thomas S
STREET A0DRESS { @11 NLW. 209TH AVE., # 25 smeeraonness | 10705 MWL 122 Avenve 3
crv-s1-z20 | PEMBROKE PINES FL GITY-ST- 2P Miami £L 3230 8 §
TITLE VP [ Delete e Vv [ Change [ Addition | &
NAME NEUERMAN, DONALD b e Neverman, Donald
STREET ADRESS | 17350 PINES BLVD. sweeranoness | 16708 MW 122 Avenuve
CITY-ST-2iP PEMBROKE PINES FL ' CITY-ST-ZP M “a MI FL A30IR
TITLE e Ooeete . - || TIE [J Change . ] Addition
NAME . ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP ' . CITY-ST-21F
TITLE ) : [ pelete ! TITLE [ Chenge [ Addition
NAME . ] NAME
STREET ADDRESS - . STREET ADDRESS
GITY-ST-2IP S | cnv-st-zp
TITLE NSRRI 3 Delete TITLE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘f V¢
CITY-ST-ZiP CITY-ST-ZIP '
13. | hereby certity that the infermation supplied with this filing does rot 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 signalure shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the g er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atta with ;.f dre ith all other (ke empowered,
SIGNATURE: e : ) , AR Ty[zf‘!))/
i '. ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Date Daytina Phona #




