2000 UNIFORM BUSINESS REPORT (UBR) _

L)

1
o

DOCUMENT # P98000009662 Y ElLED -

1. Entity Name

WETLANDS ARE OUR FRIENDS, INC. 00 MAY -5 PH 334
Principal Place of Business Mailing Address
g:]zf;E NmeDERAL HIGHWAY gﬁ_‘rENSI;EDEﬂAL HIGHWAY
BOCA RATON FL 3431 BOCA RATON FL 33431-7780
P s - (R

Sute. APl 070, Suite, Apt. #, elc. 5 Iza hﬁ‘%&fﬁ%‘if} %(ED (l)

City & State City & State ' 4, FEI Number VA ! applisd For
(-0 88 2] Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Stalus Desired d Foo Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
HAYES, JAMES 8 P.A. 7 Sireat Address (PO, Box Number 15 Not Acceptable)
2424 NORTH FEDERAL HWY
STE 314 : .
BOC 33431 -
) A RATON FL City F L Zip Code
8. The above namad enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
BIGNATURE :
Signatura, typed of prinisd name of regislersd agent and ntle d applicable - {NOTE: Regislered Agenl signalure requinkd when reinstating) DATE
, 9. This corporation is eligible to sati-sly its Intangible FILE NOW!!' FEE IS $150.00 10. Elegtion C o Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ° E::l ':Endag;?;ir:,ﬁ:: e G fgjﬁ?oh;l::yes ®
{See criteria on back) a Make Check, Payable to Department of State . .
. * OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS iN 11 _
ms PVST ) Delete A me - o [ Change  [J Acdition §
NAME HAYES, JAMES B NAME S
STREETADDRESS | 2424 N FEDERAL HWY, STE 314 SFREET ANDRESS 3
or-si-2¢ | BOCA RATON FL 33431 anv-§7-1 &
. Jas
TITLE ] Deleta TME o Ochange [ Agdltion | Q
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5- AP Iy -51- 2P
THLE T 7 Delete TIFLE C)Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY. 512 cITY-S7-21P - -
TTLE 7 Delele l TME O Crange [ Adattion
NAME NAME - -
STREET ADDRESS STREET ADDRESS St
CITY-5T1-2iP CITY-ST-ZIP )
LE [ Dakate TME [ Change [ Addition
HAME NAME ;
STREET AUDRESS STREEY ADURESS
crry-S1-ap CiTY-§1-2P
TME 7 ) Detete e [JChange () Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS .
cmy-S1-7p CITY-ST-2P ]
13. | heraby certify that the information supplied with this fil does nol qualify for the exemplicn slatea in Section 119.07(3)). Florida Statutes. | {urther certify that the infarmation
indicated on this report of supplemental repart is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offlcer or directer
of tha corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ljke empowered. .
/ o)
SIGNATURE: : ‘ . gy -~ _;Ae' 20 56(/ 392~ 4307
PECLOR PAINTED NAME OF £IGMING OFFICER OR DIRECTOR / V. Date j “Daytine Phona #

g Ke



