X
2000 ‘UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006233 Jul 19, 2000 8:00 am
1. Entity Name - | S t f S t t
EVERGLADES CORNER, INC. ccretary ol state
07-19-2000 90024 028 ***550.00
Principal Piace of Business Mailing Address
2660 AIRPORT ROAD SOUTH % SAMMY HAMILTON. JR
NAPLES FL 33962-4899 P.O. BOX 119 v
EVERGLADES CITY FL 34139 YUYU@auvy
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e 064 Applied For
?169 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Addi!ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

‘| -- — VEGA; GEORGE ESQ.—- ===

Street Address (P.O. Box Number is Not Acceptable)

2660 AIRPORT ROAD SOUTH
NAPLES FL 33962-4899
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and titla if applicable. {NOTE: Registerad Agent signatura requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wiil be $750.00

Trust Fund Contributicn.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TLE PD [ Detete L O] Change [ Addition
wame . | . HAMILTON, SAMMY J - NAME
streeT apDRESS | COPELAND AVE STREET ADDRESS
CITY-ST-ZIP EVERGLADES CITY FL CITY-ST-2IP
TMME S O Delete TTLE Clchange [ Addition
NANE HAMILTON, SAMMY | NAME
street appress | COPELAND AVENUE - - s STREET ADDRESS
CITY-ST-2IP EVERGLADES CITY FL CITY-ST1-2IP
s T O] Delete THLE [ change  [3 Addition
NAME HAMILTON, JOE NAME
streeT aooress | COPELAND AVENUE STREET ADDRESS
tv-stze | EVERGLADESCITY FL T Eee Qomstze - - -~ —
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIILE [3 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-§T-71P

13. 1 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 infarmation
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 or {rustee empowerad to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith ail cther like empowgfed.

changed, or on an attachment with an address

SIGNATURE:

7 /4-00 _F4/-645-4973

Data Daytime Phore ¥

e AT

CR ET



