2000 UNIFORM BUSINESS REPGRT {UBR) 4

1~ Entty Name « May 22,2000 8:00 am
EVERGLADES OUTFITTERS, INC. Secretary of State
04-25-2000 90115 022 ***150.00
Principat Place of Businass Mailing Addrass
18600 MURGOYT BLVD. 18600 MURCOTT BLVD.
LOXAHATCHEE FL 33470 [OXAHATCHEE FL 334705109
Suite, Ap. #, ete. Suite, An\. #, e, DO NOT WRITE IN TS SPACE
City & State City & State 4. FE! humber — Applied For
g “01/,,5 % 7 / Not Applicabile
Zip Courtry Zip Country . o $8.75 Addonai
5. Certificate of Status Dasired O Feo Raquired _l
6. Mame and Address of Current Registered Agent . _ .. __7. Name gnd Address ot New Registered Agent
Name
GDNZALEZ’ DENNIS E Street Address (P.O. Box Number is Not Acceptable) ﬁ
18600 MURCOTT BLVD.
LOXAHATCHEE FL 33470
City FL [ZeCode ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. o
[P . oty s ,‘
AL PR | N .o
AR st ;‘:,,‘. . .H;';:I'
SIGNATURE
Sighature, Hped o printad name of 1agistered agent and title | anplicable {MOTE: Ragistered Agant signature mquiced when reinstabing) DATE
4. This corporation is sligible to satisfy its ktangible _ FILE NOW!!! FEE IS $150.00 10, Eletti tar Finansi
Tax tling requiremént and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 e e e f(%g‘:oﬂ:\é?e
(Ses oriteria on back) Make Check Payable 1o Department of State
11. (QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
Tme Pezdident O vekete e Ol change (7 Addilien | &
STREETADCAESS | { Sitar=0 POILCEDYE (Blud- STREET ADDRESS 3
stz | exeinedChed Fl. ARH0 o-s1-22 3
e 01 oclete TILE . [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CHy-§7-2IP
Tme” :'_ﬂq_ e e 7] Delete TTLE £] Change  [] Addition
N,\Mf - X it .- - - — - NAME o - - . h
STREET ADDRESS STREET ADDAESS
CIY-sT-2IP CITY-ST-2IP
THLE . 0 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TIE 10 Delete 3 : D) Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-2ip CITY-§7-21P
e O oeete TE I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST- 7P
13. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this repoct or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer o directar
of Ihe corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Flevida Statutes; and that my narme appears in Block 11 or Biock 12
¥ chenged, or on an attachmgnt with an address, with all other like shpowered
SIGNATURE: LHB00 A5 AZONT
Daa "Daytme Phooe #




