2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

AV 99985%0

FILED
'DOCUMENT# G15153 SECRETARY OF STATE
1. Entity Name DIVISION UF CURPDRATIONS
THE TONI EVERETT COMPANY
03 4UG 28 AM & 0g
Principal Place of Business Maifing Address
5000 BAYSHORE BLVD 9000 BAYSHORE BLVD
TAMPA FL 33611 TAMPA FL 33611
N — AR AR
Suita, Apt. #, etc. Sulte, Apt. #, etc, ] CHECK HERE IF MAKING CHANGESM@
City & State City & State 4. FEI Number Applied For
59-2242544 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O geae.ggqlﬁ:i:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERETT' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
5005 INTERBAY BLVD.
TAMPA FL 33611
. City ) FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accep:t
the obl‘\gaiions"bf registered agent.

*
SIGNATURE
Signature, typed of printed name of registerac agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
"
ﬁFlb‘E N‘?WJOS '::EE ',S"ilsoégg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2 e wi § " Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pp [ Delate TIILE D) Changs [ Addition | &

NAME EVERETT, TONI NAME g

streer aooress | 3422 JEAN CIR. STREET ADDRESS -

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2P J u&:
W]

TITLE VP [ Dalete TITLE [ Change 1] Addition g

NAME EVERETT, ANTHONY NAME g e g e g o

: DD!"H'T:' S oo Bve ] we el I

srreET AD0RESS | 5005 INTERBAY BLVD. STAEET ADDRESS 0377 DL —ho7 550, 110

ov-st-ze | TAMPA FL 33611 CITY-§7- 2P {3 d LRI

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADURESS STREET ADDRESS

GITY-$T-21P CITY-ST-21P

TE [ Celate TnE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TTLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P . CITY-ST-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 trustee empowere execute this report ag [eguired by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a , er like empowered
Tonl Everett

President 58127120031 813-839-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTDR Date Daytime Phona #

SIGNATURE:




