2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92404

1. Entity Nama

EVERMAN & ASSOCIATES, INC.

Principal Place of Business

1101 N OLIVE AVE
W PALM BEACH FL 33401

us

Mailing Address

1101 N OLIVE AVE
W PALM BEACH FL 33401-3513
us

2. Principal Place of Business

/o) N. Qlive AVE-

T dae A

Suite, Apt. #, etc.

Sulte, Apt. #, stc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90075 025 ***150.00

[AUREEARERAR M

DO NOT WRITE IN THIS SPACE

City & State Gity & Stat 4. FEI Number | |Appiiec For
WEST PAm BeAd WEST PALN BEALY 650063114 [ Inot appcabe
Zip Couniry ip Coyntry - . $8_75 Additional
3 5 0 l u £A éa yo ’ dgﬂ 5. Certificate of S,té,lus Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T T - o Name = e e - - . -
EVERMAN' JUDY Street Address (P.O. Box Number ié Not Ad&éptab!e) -
221 MONROE DRIVE )
WEST PALM BEACH FL 33405
City o FL ] Zip Code
8. The above 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 or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Imangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Fi .
- - . paign Financing $5.00 may Be
Tax fll\ng rgqmremenl and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P O oelete TILE [ change [ Addition
NAME EVERMAN, JUDY NAME
sreeT AnDRess | 221 MONROE DR STREET ADDRESS
CITY-ST-21P W PALM BEACH FL CITY-ST-2IP
e VP O Delete TME [ Change [ Addition
NAME MEEK, DEBORAH NAME
steet aDoRESs | 5570 GOLDEN EAGLE CIRCLE STREET ADDRESS
T -5T-7P PALM BEACH GARDENS FL oY~ 512
me 7 o T e e “Oopelete” -~ fme -] ~—=—io=~c- =~ 5o e [B] Change s [2) Addiiian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TITLE O Delete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] omv-sr-zp
TILE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 ¢
of tha corporation r the receiver or trustee empowered to execute this repos
changed, or on an Yitgchment with an addrey

SIGNATURE:

porifor supplemental report 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
rt as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all gther like erppewessd.

,’Zﬁfa/ao SBb/-L59 Y

Dala Daytims Phone #




