2000 UNIFORM Busmsé‘.s REPORT (UBR) FILED

i
DOCUMENT # P99000062375 04. 2000 8:00
1. Entity Narne May ? . am
EVERGLADES DRYWALL, INC. Secretary of State
03-20-2000 90062 038 ***150.00
Frincipa! Place of Business Mailir!ug Address
2805 TAMIAMI TRAIL 2805 TARIAMI TRAIL
SUITE B SUITE B
PUNTA GORDA FL 33850 FUI’«ITAi GORDA FL 33950-721
A TR A R
Suite, Apt. #, eic. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
G -0 q 350 ‘-' Nol Applicable
%o Country Zi Country 5. Certificate of S1aws Desirag W $8.75 Wiﬁ"ﬂal
e . Fea Raquired
6. Neme and Address of Current Registeréd Agent 7. Name and Address of New Reglsterad Agent
Name
GOMES' RACHELLE Street Address (P.O. Box Number is Not Accepiatle)
2805 TAMIAMI TRAIL
SUTEB
PUNTA GORDA FL 33950 P2 = FL |50
i _ d 1
B. The above name, submyils this siaterheqt for he purﬁosa of changing its registered office of registered agent, or both, in the State of Flonda.
I / - 2452000
-SIGNATURE : .
Slgr\; a. | o horpad redstaad o Gy if aublﬁahua (NGTE: Registaraa Agen Signatule fequired when rEnslating) DATE
. = o o S~ FILE \
9. This corporation is eligl€ 1o satsly its Intangible | o FILE NOWHLFEEIS $150.00 . ____ | 45 riection Campaign Financing $5.00 -May Be
Tax fiting recuie and slects to do so. After MAY 1, 2000 Fee will be $550.00 - . e M
T i Teust Fund Contribulion, Added 1o Fees
(8ee criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e O peete mLE ‘R D O Ghange ] Acdition | =
NAME NAME RACUELLE Gomas e
STAEET ADDRESS STREETAODRESS | 2 @ oo raymi A m “TRAIL SuiTg B Py
Y- ST-2P O -S5-2P Povmg Gonpd, FL. 33850 .
e 1
e O Dolete TTE /\ [l Addition | o
NAME NAME
STREET ADDRESS STREET ADDAE! T
LT 572 Y-St L E 2 \UtLo J
g | O ouae e (2 GCQLE'S'ED () Adition
NAME AME *
SIREET ADDRESS STREET ADOAEDw
CHY-ST-ZIP Y-St~
TLE [ petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY- §T-2
TITLE [3 pelete TITLE [ Change  [CI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST- 2P
TITLE {7 oelste T (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-7P CITY-§T- 0F
13. | hereby certily that the informatian supplied with Ihis filing|does not «ualify for the exemptian stated in Seclion 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this raport or supplemantal report is trus and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the resgiver or rustee empowered to sxecute this repert as reguired by Chapter 607, Florida Stalutes; and that my name appears in Blogh 11 or Black 12 i
changed, or on an attac) t with an addens. with gt gihgk like empowered. gq%)
—
TG 252000 54
siGNATURE: [P YIIULLY: A LE, 5 P
[ANATURE ANA TYRE P DN, i OF SIGNING ICER OR DIRECTOR Date Ot Phone # !
o




