FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  L50463 Secretary of State

1. Entity Name 01-21-2003 90161 032 ***150.00
GEORGE EVERETT ASSOQOCIATES, INC.

Prmcnpal Place of Business Mailing Address
M- 2e) B 202 B NORTH SHURE DR
-DBMOND-BEAGH PS4 N o | S Dagus D@\ ORMOND BEACH FL 32176

e S T RGN IR

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
- .- s o e - e~ .- e R - = 593004209 ' Not Applicable
z Countr Zi Count . it
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
EVERETT, GEORGE :
Yo Q N on Q_’ \), & % 9\ Street Address (P.O. Box Number is Not Acceptabie)
DAVIONA-BEAGHFL 3248 © fmad D BEmIW | PLA
A 2 \J ‘o City FL Zip Code
8. The above named entity submits thig gtatement for the pupfhse of ingi tered office gistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered age /
SIGNATURE , /5/0'3
. Signature, typed or printed nam%rsd agent andb(ll apphcabla (AOTE Reg&erad Agent signature required when reinstating) ISATE
- FILE NOW!!! FEE IS $150.00
; 9. Election Campaign Financin:
[, After May 1,203 Fee will be $550.00 T Furd Comroaton, - ° O e 5o
*Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Deiete TILE [J Change [ Addition
© NAME - EVERETT, GEORGE H . G Nq"a"“— — Foaame o - - L
streeT anoress (BA2VEBMONTAVENUE ok o2 'Swaa g DRY srmeer aoomess
51 DAYIOMA-BEACH EL.32118 O lgrr-sr
CITY-ST-20P RMe N %Q“;".L 321 N\grv-sr-ae
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-Z2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE . ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE . [ pelate TITLE [T Change  [7] Addition
NAME . _ R U . O VS I L memer o e - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP

12. | hereby certify thalthe information supplied with this fitin é‘; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustegZBmpowered & acute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

i i ar lika empowera

SIGNATURE: ___SM%7 e A OIS, ///6/ b3

SIGNATURE AND wyﬁ PRINTED NAME DF SiGNYIG OFFICER OR DIRECTOR 7 Datg Daytima Phone #

CR2E034 (10/02)



