2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G72910 .
1. Entity Name Jan 24, 2000 8.00 am
EVERETT INVESTMENTS, INC. Secretary of State
01-24-2000 90022 031 ***158.75
Principal Place of Business Mailing Address
3510 MISTLETOE LANE 3510 MISTLETOE LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342284102
=T R AR OACER AR RN
. Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State GCity & State 4. FEl Mumber Applied For
59-2353081 4 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s =TT e @R e L B w3t o7 em = | Name~ - T~ - T Ty = e e T -
SANDEFUH' JOHN E Street Address (P.O. Box Number is Not Acceplable)
3510 MISTLETOE LN
Sgat:aaﬁ L _
LONGBOAT KEY FL 34228 oy TR

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

SIGNATURE

Signature, typad of printad name of ragistered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
~
9. This corporation is eligible to satisfy its Intlangible FILE NOW!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trjgtt Igzn%agwor;’c::?g\mi:: neing . ﬁié%?oh;gf 9
{See criteria an back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TITLE [JChange [ Addition
HAME SANDEFUR, JOHN E NAME
streeT ADDRESS | 3510 MISTLETOE LANE STREET ADDRESS
Ciry-31-11° LONGBOAT KEY, FL 00000 Ciry-S1-2IP
e D 0 Deiete TITLE O change ] Addition
NAME SANDEFUR, JOHN E HAME
STREET ADDRESS | 3510 MISTLETOE LN STREET ADDRESS
orv-st-2p | | ONGBOAT KEY FL orTy-5T-2P
TITLE [ belgte TITLE [ Change [ Addition
"~ NAME R T el . T T A = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ' . CITY-ST-ZIP
TLE DA I Delete TiTLE [ Change L] Addtien
NAME ST : NAME
STREET ADDRESS | “*¥ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report 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 officer or diractor
of the corporation or the receiver or trustee empowered to 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, with all gfher like empowered.

Nelux €, T e
S|G NAT U RE : SI:CN}(\T-’:AND TVPED%%‘:EI;ED NAME OF SIGYNG OFFI‘:::‘Olﬂ;::;IRJ:E;/;W/'r E ;Memﬂ 035/71/m iﬁiel’?méﬂg ' 3M

CR2E034 9/



