2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

. . o
DOCUMENT # |.78342 May 19, 2000 8:00 am
1. Entity Name e S t f S

J. EVERITT AND ASSOCIATES, INC. ecretary of State
05-19-2000 90011 017 ***150.00
Prncipal Place of Business Mailing Address
P O BOX W20 P O BOX 2R
GAINESVILLE FL 32607 GANESVILLE FL 326070220 o -
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 300 Applied For
59- ?780 Not Applicable
zip . Country Zip R Country_ T $8.75 Addiional
s..Certiflcate of Status Desired 0. “Fos Aequirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B EVERITT, JACK Sweet Address (P.Q. Box Number is Not Acceptable}
10146 -SW-52ND-RD -~ - - et D
GAINESVILLE FL 32608
City FL ! Zip Code
8. The abave 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 Drinied naTs of regisiered agent and biie 1t applicable. {NOTE: Ragrstersd Agenl signansa required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection C i Financi
Tax fiing requiremant and elecis 10 do 5o, " After MAY 1, 2000 Fee wili be $550.00 T e oo O3 f,,ﬁ;,?,?;;g;?
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete me [OJGhange [ Addition
HAME EVERITT, JACK NAME
STREET ADDRESS | 101148 SW S2ND RD STREET ADDRESS
CIFY-S1-2P GAINESVILLE KL CiTy-§T-2P
TME T ekete e [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 0P Ciry-s1-2P .
nne Tt T T O Detete TIE DlcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
— = O e | o T T [teme A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY.ST-BP
FLE O oetate TIE O Crange [ Addltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CItY-51-2P CrY.S1-21P
TME O pelate mME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CiTY-57-27 )
13. | harsby cenify that the information supplied with this !Ilg\g does not quality for tha exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlity thal the information
Indicatad on this ropor o supplementa) repor! is irue 8nd accuraie gnd Mat my signature shall bave Ibe same legal effect as If mace under oath; that | am an officer or director
of the cosporation of the receiver or trustee empowerad o exacuts this report as required by Chapler 607, Florida Statutes: and Ihat my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail other like empowered.
S ey
SIGNATURE: ~m [H Ty
AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Dath Daysme Phong »

~



