2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Enlity Name

EVERS INCORPORATED

H13321

Principal Place of Business

2148 B MCGREGOR BLVD
FT. MYERS FL 33901

Mailing Address

2148 B MCGREGOR BLVD
FT. MYERS FL 33901

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 90192 018 ***150.00

§

b

7w

us us

RN R

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, elc.

Ciy & State City & State 4. FEINumber Appled Tor
59’2432523 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired  []  $8-73 Additional

Fes Required
ez F= Name and:Address of. New-Registered Agent -~ 5= = ootz
Name

= = o6, .Name.gnd . Address,of. Current;Registered:Agent msacso—om e | -

EVERS, ROBERT FREDERICK

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

2148 B MCGREGOR BLVD
FT MYERS FL 33901
City FL Zip Code
8. The ahove named entityssbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
7
SIGNATURE
Signature, ty;')sd or printed name of registered agant and title if applicabla, (NOTE: Registered Agenl signature required whan reinstating) ﬁATE ¥
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 : o Ei .
| E S, R e 10._Election Campaign Financin,
Tax filing requirement and electsto'do’sa. 1 rAlter May 1 2002 -Fee will-be $550:00—=== mﬁﬁmﬁ%ﬁﬁﬁﬁ'“g—ﬁ fgjeodqo'\g’;fa
(See criteria on back) ™ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE ST O Detste TTLE Clchange [ Adlion | &
NAME LEES, YVONNE NAME &
srager aooress | 12622 N KENWOOD LN STREET ADDRESS §
CITY-ST-2P FORT MYERS FL 33907 CITY-57-2P i
TITLE PD [ Delete TITLE [ change [ Addition Ec)
NAME EVERS, ROBERT F. NAME
strezt Aooress | 154 CONNECTICUT AVENUE STREET ADDRESS

“|cmv-st-ze. L FT.MYERSFL. . .. _ . ... _ erv-st-ae
TILE VD ' T Delete TMLE \fb hange Ij Addition
N KLADD, JENNIFER K e ;gauu: PC’R K i M?
streer a0DRess | 13777 FEATHER SOUND CIRCLE # 605 STREET ADDRESS .L =R SN c(ﬁek:" -ﬁé ol
CITY-ST-2iP CLEARWATER FL 33762 CITY-ST-2IP MW p‘@a FL_. %3-7@ P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-20p
TITLE [ Delete TITLE (1 Change [ Adaition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee 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, cr on an attachment wiedn address, with all other like empowered.

SIGNATURE:

thNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




