2001 UNIFORM BUSINESS REPORT (UBR FILED

DOGUMENT #  P97000029569 AL ety of Cinte™

196210

>
a
EVERGLADES WONDER GARDENS, INC. 08-08-2001 90009 040 ***550 00
Principal Place of Business Mailing Address
2180 OLD HwY 4 P.0. BOX 282 -
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
59‘3434996 Not Applicable
Zi Count Zi it it
® ouniry P Country 5. Certificate of Status Desired 3 $8‘75 A_ddmonal
Fee Required
» 6. Name and Address of Current Registered Agent. _. . . _ | ___ ___ ..-..7:.:Name and:Address ot New Regisiered Agent il o
FOET me TSI R e - o ) Name
PIPm’ DAV!D TR Street Address (P.0O. Box Number is Not Acceptable)
27180 OLD AWY 41
BONITA SPRINGS FL 34135
City FL Zip Code
8. The abiove 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, typad or printad name of registarsd agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. AR . P !
9. This .c.orporam:fn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make GCheck Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME D 3 Delste TTLE Clchange [ Addilion | &
NAME PIPER, DAVID T JR. NAME %
STREET aDRESS | 27180 OLD HWY 41 STREET ADDRESS &
orv-s-zr | BONITA SPRINGS FL 34135 ovy-st-zp W
N o
TILE O Delete TTLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
=TIMLEr ~reem | e T o e e e« — -—-[=]-Delete— ——R-TTE~ e = 7o e — —--- BT [d-Change  [] Addition {~ -
NAME NAME
STAEET AGDRESS STREET ADDRESS
GiTY-S§T-2P CITY-S1-21P
TILE [ Delete TILE [ change - [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-31-21P ) CITY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TME [3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-28P
13. i hereby cerify that the Information supplied with this filing does not gualify 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 frue and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerparation or the receiver or trgtae empowered to eybpute this reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al iress, with all othef ke empowere;
MAGD, w7/, -3c-0l 941 993.-2
JIAG0, Dwtd7ligerSe ey, T-3e-0l 94 992 -25 7/
Date

Dayiime Phane #

SIGNATURE: ___ SIGi ﬁ__r / A
SIGNATURE AND 'PED OR PRINTED NAMf: SIGNI

OFFICER OR IRECTOR 4




