2002 UNIFORM BUSINESS REPORT (UBR) FILE

D

R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — T P prpep———— e S I ,—_Na-m—ew R o N . - o R —
RIC ' PA F Sireet Adgress (P.0. Box Number is Not Acceptable}
201 WEST BROADWAY
EVERGLADES CITY FL 34139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating} DATE
9. Tnis corporation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $0. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added 10 Fees
{See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PST O oelete TILE [ change [ Addition
NAME RICHARDS, PATTY F NAME
sreet anoress | 201 WEST BROADWAY STREET ADDRESS
CITY-ST-ZIP EVERGLADES CITY FL 34139 CITY-ST-ZIP
TITLE v O Delete TITLE [Jchange [ Addition
NAME FLICK, ROBERT A NAME
sTaezT AoDRess | 2401 COUNTY BARN ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 GITY-ST-2IP
11T e Doelee g mme [ Change  [] Addition
HAME o T T aaME SEmL T - T : |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP —_ CIvY-ST-2IP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the infofmal

0 execute this reporl as required by Chapt 7. Florida Statutes; ang that my name appears i

of the corporation or the reg¢eiverfor trusiee empowe,
ther lijde empowered.

changed, or on an attachment with 3 , witH all

on supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or gupplgmental report is true and accurate and that my signature shali have lhe same tegal effect as if made under oath; that | am an officer or director

n Block 11 er Block 12 if

LIS

SIGNATURE: ___ {0l »Q“)(TTU*'*@:& UIRED (g Lﬁ?]m/ M
sﬂ&WmeNENATOFs1wg@cmafcéﬁ“w S. ) p .‘;g?;. Bats L

Daytims Phone # ¥

May 19, 2002 8:00 amg

»
-

DOCUMENT #  P97000025714
1~ Enity Narno Secretary of State
ON THE BANKS OF THE EVERGLADES, INC. ‘ 05-19-2002 90208 001 ***150.00
Pringipal Place of Business Mailing Address
201 WEST BROADWAY POST OFFICE BOX 570
EVERGLADES CITY FL 34139 EVERGLADES CITY FL 34139
2. Principal Place of Business 3. Mailing Addres;s |||I||||‘ l|| ||||t ‘Il” |||” “"l Ilm ||||I “I“ |"“ !I“‘ “l“ I‘I‘ |||| Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3449874 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

CR2E034 (9/01)



