2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # GO6378 | Feb 20, 2001 8:00 am
1. Eniy Narmo Secretary of State

Principal Place of Business Maiiing Address
2041 S TAMIAMI TRL 2041 S TAMIAM! TRL
VENICE FL 34283 VENICE FL 34293
us us
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.223231 4 Applied For
Not Applicable
i Coun Zi 1 il
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v e - B = i i — - TNamg T Tt s nTeene o —em R et s —_ o T -
EVERING, HENRY W
Street Address (P.Q. Box Number is Not Acceptable
2041 S TAMIAMI ( ptable)
PALM HARBOR FL 33583
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s . ) e
9. 1h|3ff:l.orpo;al|qn is er!]|tg|bl§ l(l) sa:t\stfycl;s intangible At Fl:.“EA;\i?Vz"o1 FFEE |Si“$l')| 5(;.;}500 o0 10. Election Campaign Financing $5.00 May Be
Axd "Tg r. quirement and &:8cls 10 do §o. er » 2001 Fee will be - Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP O Detete TILE . O change ] Addition
NAME EVERING, HENRY W NAME
STREET A0DRESS | 2041 S TAMIAMI TRL STREET ADDRESS
CiTy-ST-20P VENICE FL 34293 CITY-ST-7IP
TILE STD 1 Defete TITLE [] change T Aodition
NAME EVERING, CHRISTINE L. NAME _
STREET ADDRESS | 2041 § TAMIAMI TRL STREET ADDRESS
CITY-§1-2IP VENICE FL 34293 CITY-ST-2IP
~TITLE ) . } _“MD Dslete gome . [ Change (] Addition {-
THAME o T T ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE [ Dejete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME ) NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IF
TITLE [ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CITY-5T1-21#

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report i2 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 carporation or tha receiver or trustee empawered {0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all other like empowered.,

SIGNATURE: i | Lalos

-
OFFICER OR DIRECTOR Data Daylime Phone #

0418127

CR2E034 (10/00)



