“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000002950

1. Entity Name

EVERGLADES MAIN STREET VILLAGE INC.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90086 007 ***158.75

Principal Piace of Business Mailing Address

POST OFFICE BOX 343529
FLORIDA CITY FL 330040529

19308 SOUTHWEST 380TH STREET
FLORIDA CITY FL 33034

2. Principal Place of Business 3. Mailing Address

O

[

Suite, Apl. #, elc. Suite, Apt. #, gic.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For
65-@8 9 ‘5663 Not Applicable
Zi unt Zi 0 i
® Country P Country 5, Certificate of Status Desired $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registared Agent - ~—7: Nameg and Address of New Registered Agent
Name

DEUTCH, RICHARD E

2665 SOUTH BAYSHORE DRIVE
SUITE 202

MIAMI FL 33133

“Thomaa  WEWel

Street Address (P.O. Box Number is Not Acce|
b

ble)

L sshracs

City E l :_l

FL

o

8. The above named entity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT

25/ b

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elecis to do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria an back) O Mzke Check Payable to Department of State
11. L QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE i o [ Deete TITLE {J Change [ Addition
NAME STEvan KRk . NAME
STRECTADDRESS | /928 S~ 390 &7 STREET ADDRESS
CITY-STTZEP Flo2.2w e} ) £L 3 CITY-ST-2IP
TITLE fa) v [ Delete TITLE [ Change [ Addition
AM|
NAME Raol m derser) NAME
STREET ADDRESS € 6D 8~ ZAT TeEW Acd STREET ADDRESS
CITY-ST-2IP Ho CITY-ST-2IP
n}_ﬁ o O oelete UTLE [l Change [ Additien
NAME BETIN Loper NAME
STREETADDRESS | 205~ - 1 st STREET ADDRESS
CITY-ST-2iIP HOETEnd, +5.  SND CITY-S1-2IF
TITLE () [T Delete ML [Jchange [ Addition
NAME FeEfrerdd 1R . NAME
STREETADORESS | 2.02(@ &0 Q6T B2 STREET ADDRESS
airy-sr- 2P MagMm: Fr. A0 DE cirY-S1-2P
TITLE ) ] Delete TITLE [) Change [ Addition
NAME L0509 WM NAME
STREETADDRESS | 25790y S 3% Ave STREET ADDRESS
oTy-§T-2P Flop.da ¢ 3':‘ e P 303.*% GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13._1 hereby certify that the information supplied with this filing does net 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 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

of the corporation ¢r the receiver or trustee e
changed, or on an attachme ith an addre,

SIGNATURE:

, with all other like empoowered.

M L Shedtn

C Kk

2/2 (o0

30 52§72~

Wune AND TWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytime Phona #

|

CR2E034 (9/99)



