2000 UNIFQBM,BU.S!N,ESS-REPORT (UBR) FILED
DOCUMENT # P98000035867 Apr 11, 2000 8:00 am

1. Entity Name e

EVERGLADES VALET, INC. ecretary of State

04-11-2000 90032 044 ***150.00

Princinal Place of Business Mailing Address
3425 N FEDERAL HWY PO BOX 9%
FORT LAUDERDALE FL 33306 OCALA FL 34478-0096
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'35%578 Applied For
. — . . - - SR - - - Not Applicable

Zip Country Zip Country

i i $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHRAN' JOHN J Street Address (P.Q. Box Number is Not Acceptablg)
3530 SW 7TH ST
OCALA FL 34474
City FL Zip Code

8. The ahove 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, fyped or printad nama of registered agent and tile if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N .
Tax fiiing relaquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁi:: I;En%agoﬁ?bnugg:mmg O fgzl.eodotohll?;sB °
(See criterla on kack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 AST O Delete TITLE [change [ Addition
NAME CURRAN, JOHN J NAME
STREET ADRESS | 3530 SW 7TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-ZIP
TITLE P 1 Detete TLE [JChange [ Additian
NAME CURTER,SR, DAVID J NAME
staeet aporess | 3530 SW 7TH ST . _ | _sreeT anDRESS e
orv-sr-ze | OCALA FL 34474 N CTY-ST-2P '
TILE VP [ Dekere TITLE O change [ Addition
NAME CARTER,JR, DAVID J NAME
STREET ADDRESS | 3530 W 7TH ST STREET ADDRESS
cy-§1-2P OCALA FL 34474 CITY-S1-21P
TITLE O pelete TITLE [ Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
It -ST-21P CATY -5T-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

S\'a\oo asa-Tas g’ alg

Date Daybme Phona #

SIGNATURE:

CR2E034 (9/99)



