EEEEEEEEEEE— |
2002 UNIFORM B‘USINESS REPORT (UBR)

DOCUMENT #  G15153

. 1. Entity Name

THE TONI EVERETT COMPANY

Mailing Address

5000 BAYSHORE BLVD
TAMPA FL 33611

Principat Place of Business

5000 BAYSHORE BLVD
TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90342 028 ***150.00

VR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2242544 Not Applicabla
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e m e oo Tt — s | Name = - - EE. . —- - -
EVEHE]T, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
5005 INTERBAY BLVD.
TAMPA FL 33811
City FL Zip Code

Signalete, typed or printed name of registered agent and titls if applicable, (NéTE: Re'giﬁ!fd Agent signafure required when

reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE DP O Delete I TITLE [ Change [ Addition
NAME EVERETT, TONI NAME

STREET ADDRESS 13492 JEAN CIR. STREET ADDRESS

ony-st-zP | TAMPA FL 33629 CiTY-ST-2IP

TITLE VP . [ Delete I TITLE [ Change {7 Addition
g EVERETT, ANTHONY e

STREET ADDRESS | 5008 INTERBAY BLVD. STREET ADDRESS

crv-s-2p - I TAMPA FL 33611 CITY-§T-2P

TITLE [ Delete TITLE [ cChange  [J Addition
NAME T T e e e PNME. cm | e i e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TILE [ pelete TITLE [ Change {7 Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1

19.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

= ToT=1a% 2!

of the corporati rustee empowered o execyfs

changed, or onfan attachment with atsaddress, with ali & pawered,

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Toni Everett
President

HAME OF SIGNING GFFICER OR DIRECTOR

AE AND TYPED OR PRINTED

%46/62-—-

‘< /’ﬁayﬂme Phona #

Date

P A

At

CR2E034 (9/01)




