2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P7000029669 "Secretary of State

1. Entity Name

EVERGLADES WONDER GARDENS, INC. 02-07-2000 90079 040 ***150.00
Principal Place of Business Mailing Address
27180 OLD HWY 41 P.QO. BOX 292
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341330292
us
|
R s RO TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
53-3434996 il
Zip Country Zip Country O $8_75 Additionat

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent . |- - 7. Name and Address of New Registered Agent’
Name
PIPER, DAVID T JR. Street Aadress (P.O. Box Numt;er is Not Acceptable)
27180 OLD HWY 41
BONITA SPRINGS FL 34135
N City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registarad agent and title If applicable. {NOTE: Reqgisteradt Agent signature requirad when reinstating} DATE
9. This ?orpwatj?n Is sligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Addad ta T, y
{See criteria on back) O Make Check Payable to Depariment of State T
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D {7 Delete TILE [OcChange [
NAME PIPER, DAVID T JR. NAME
STREET ADDRESS | 27180 OLD HWY 41 STREET ADDRESS
oiv-s1-2¢ | BONITA SPRINGS FL 34135 oY S1-2p _
LE O belete TITLE O cChange [
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e - ' ' O Delete me T Hoen O
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TINLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ARGDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE 1 Delete TITLE COchange [ -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE Cchange [
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-S7-ZIP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that 152 '~
indicated on this reporl or sugeyemental report jg true and accurate and that my signature shall have the same legal-effect as if made under gath; that ! am an officer ar .
of the corporation or the receildr or trustee emBhwered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Sk

changed, or an an attachme witheail ofher like empowerag. ]
SIGNATURE:+ JETe NS, f51-Aopo  SGY1-ads
DIRECTOA Dats Dayurmo Phone #




