2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F40854 FILED
1. Entity Name Mar 28, 2000 8:00 am
EVEREST CORPORATION Secretary of State
03-28-2000 90078 036 ***150.00
Principal Place cf Business Mailing Address
191 S.W. MONTEREY ROAD PO BOX 1768
STUART FL 34994 PALM CITY FL 34991-6768
us us
E e v I RRTUTE AR AMTRNO AN
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
59_2134657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o . ) ' Name ) T
ARBREE, RAY i
! Street Address (P.O. Box Number is Not Acceptable)
191 SW. MONTEREY ROAD ’ ¢
STUART FL 34990
City Zip Code
FL | “54994

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

SIGNATURE
Signalure, lyped or printed nama of registerad agent and tife i applicable. {NOTE. Registarac Agent signalure required when remstatng} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingprequirememgand elecls tchydo 50. ‘ After MAY 1, 2000 Fee willsbe $550.00 10. E\ectlon Campagn Ewnancxng $5.00 May Be
< 1 rust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TDS [ Delete TITLE X Change  [] Addition
NAME STAKE, ROGER D NAME
sTRecT ApoRess | 2423 SW MURPHY RD. STREETADORESS | 405 N, U.S. Hwy. 1, No. 107
CITY-ST-2IP PALM CITY FL CITY-ST-2P N. Palm Beach, FL 33408
THLE PD O Delete TITLE [ Change [ Addition
NAME AREREE, RAY NAME
steer aooress | 18862 LOBLOLLY PINE CT. A sonert eooress
orv-si-ze | JUPITER FL oImy-ST-2IP
THLE . ) [ velete WLE Ochange {71 Acdition
NAME T :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE C Delete TIMLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P 'ﬂ-smlp
TITLE 1 Deiete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE " O oelsts TALE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther cerlily that the information
indicated on this report ar supplemental report is true and 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 ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE: A LA éf*«'%?;\.mésmﬁ@% EAY PRBREE [-20-00 S56[—223-(665]

Dale Daytime Phone #

(N



