2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H13321 ' Jun 08, 2000 8:00 am
EVERS INCORPORATED Secretary of State
06-08-2000 90039 006 ***550.00
Principal Place of Business Mailing Address
2148 B MGGREGOR BLVD 2148 B MCGREGOR BLVD
FT. MYERS FL 33901 FT. MYERS FL 33901-3417 Uy~
us us .
E e R NIRRT AR
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2 432523 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g’gesq Lﬁ;d;tional
T T, Name and Address of Current Reglistered-Agent —=——7Name and Address of Now Registered Agent—————— 7 -
= Name . ’
EVERS' ROBERT FREDERICK Street Address (P.O. Box Number is Not Acceplable)
2148 B MCGREGOR BLVD
FT MYERS FL 33901
City ) FL Zip Code

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

.

SIGNATURE L
Signature, typad or printed narma of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible.. .. FILE-NOW!!t FEE IS $150.00 Ty N T T i
Tax fJJingpreunrememind elects niy do so. ¢ ARer MAY 1, 2000 Fee wili$be $550.00 10. Eﬁs:'ggﬂ%ag;?'r?b” Financing O $5.00 may Be
il ution. Added to Fees
(See criteria on back). O Make Check Payable to Department of State _ o A
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vD O Delets THLE . . (J Change [ Addition
NAME EVERS, FREDERICK J. JR. NANE
_sreet apoess | 154 CONNECTICUT AVENUE STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL A CITY-§T-2IP e
TITLE ST A Delete TILE sT [ Change ditior
N HOPKINS, JUDITH e Yoo tems
owemovess | 154 CONECTICUT AVENUE. . . | smenomess | Tj3003 . ¢ _KEalwoad £
omv-star | FT«MYERS'FL 33905~ CITY-§T-ZIP B MRS 3901
TLE - PD : 1 Delete TITLE v ¥ [ change [0 Addition
NAME EVERS, ROBERT F. NAME
sreeT aporess | 154 CONNECTICUT AVENUE STREET ADDRESS
CITY-ST-21P FT. MYERS FL Cry-§1-2P
TILE [ Dalete TITLE Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE - : 'O change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-5T-2IP
TISLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-21P

13. | hereby certify that 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 report or supplement ort 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 the recei stee empowered 10 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 atta t wig"an address, with all other like empowered.

SIGNATURE: VWL o BERTI BVEQ'& &/21)05 qH 332 320

SIGNATURE AND TYRFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

( 32E034 (9/9 1}

i



