2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # H13321 Secretary of State
1. Entity Name 03-20-2003 90133 034 ***]
EVERS INCORPORATED 5000
Principal Place of Business Mailing Address
2148 B MCGREGOR BLVD 2148 B MCGREGOR BLVD - 7
FT. MYERS FL 33901 FT. MYERS FL 33301 ' 4UUd]£17
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2432523 Not Applicable
£l ‘Counlry Zp Country 5. Certificate of Status Desirec O fi'gesm‘z?:étio"al
6.-Name.and.Address.of Curranl Hegistered. Agent - — - 7._Name and Address of New.Registered Agent = .
Name
EVERS’ ROBERT FREDERICK Streel Address (P.O. Box Number is Not Acceptable)
2148 B MCGREGOR BLVD
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

EE W V)

nv

CR2E034 {10/02) .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
At M 12005 Fog i o $580.00 9. Bscion Camsign Foansng _ $5.00 May 86
! N ' Trust Fund Contribution. O Added to Fees
Mgke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST O Delete TITLE []Change ) Addition
NAME LEES, YVONNE NAME
srreeT sooress | 12622 N KENWOOD LN STREET ADDRESS
crv-st-z¢ |FORT MYERS FL 33907 CITY-51-2P
TILE PD [ Delete TITLE [ Change [ Addition
NAME EVERS, ROBERT F. NAME
staeer poress | 154 CONNECTICUT AVENUE STREET ADDRESS
omv-st-ze - {FT. MYERS FL - . erv-st-oe_. | . . .
e VD O Delete e O Chenge [ Addition
NAME KNAPP-LICONA, JENNIFER H NAME
street aooress | 13777 FEATHER SND CIRCLE #605 STREET ADDRESS
orv-st-2e |CLEARWATER FL 33762 CITY-5T-2IP
e O Delete TITLE [ Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE . (O eletz TME Cchange (] Addition
NAME ‘ NAME -
STREET ADDRESS . o - R STREET ADDRESS
CHY-ST-2P . CITY-S$T-2IP -
TILE [ Delete TILE Tt T ’ [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Flerida Statutes. | further certify that the information
indicated on this report or su ta tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i tee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C or Block 11 if
an address, with all other like empowered.

== REQUIRED. 3//%3 J397 332 ST

!

SIGNATURE:

"

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



