2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P49000 11 ouéy Jun 06, 2000 8:00 am

1. Entity Name

EVERSmeE, INe - Secretary of State

06-06-2000 90007 041 ***150.00

Principal Place of Business Mailing Address

1690 k. ArppeT Bivd 595 S. RaripvA Ave

SAnFeRS, FL 33773 LAKE ALrkes, FL238Sp 30099979

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, et PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
B ) 5‘7 = 3 éi L/ ? 7;2 Not Applicabie
éip Country Zp Country 5. Certificate. of Status Desired M $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Cuirent Reqistered Ageni ) ) 7. Name and Adaress of New Registered Agent

Nama

AKBARALI A ook

595 S. RarpnA  AvEAuE
LAKE ALFRED, [l 33850

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

LA
SIGNATURE

Sigralure. lyped or printad nama ol ragistered agent and 1itle if spplicable. (NQTE: Reg: Agent

ig irad wiven reil ing) DATE

’

-l T
-8 This corporation is eligible to satisfy its Intangible

- - 10. Election Campaign Financing $5.00 May Be
Tax hlmg ff.-qwramem and elects to do so. Trust Fund Contribution. || Added to Faas
(See criteria on back} 7] !
- Ty e 4l .
1. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 2 Detete TIMLE ; I change 7] Addition
NAME RESHeAL 1 AL ANOOR NAME :
sReETADcRESs | 5G5S, RAraond AVE STREET AGDRESS
CITY-ST-2P LdkEe ALFRED, FL 2B8E5o CITY- 5T 2P
TILE _ 1 Delete TITLE ) [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
TLE - - o i Ooeete  J mme ' . ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE {1 Delete TILE [J¢hange 3 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
THTLE [ Detete TITLE ' [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O oelete TTLE . ) [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the information supplied with iné; does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report | nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receliver of trustee em d ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Il other fike ermpowered.
SIGNATURE: » /2952
. SHINATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR § thate 4 Daylime Phone #

CR2E034 (9/99)



