FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # M92404 Secretary of State
1. Entity Name 01-21-2003 90073 014 ***150.00
EVERMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1101 N OLIVE AVE 1101 N OLIVE AVE
W PALM BEACH FL 33401 W PALM BEACH Fl. 33401 ‘
. . AR CRRARARERAAN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘%31 14 Nol Applicable
AP e e ) Couniry L -2 S Country —= o o clgeoa i saes =+__E.—;_-¢_$__815:Additional -
8 Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERMAN, JUDY Streel Address (P.O. Box Number is Not Acceptable)
221 MONROE DRIVE
WEST PALM BEACH FL 33405
City FL Zip Cede

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
" FILE NOW!!I FEE 1§ $150.00 ) i . o
' . ) h 9. Election Campaign Fi
After May 1, 2003 Fae will be $550.00 k e ™™ [ 35,00 May oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me P L Delete THLE S f ClcChange ¥ Addition
ve. 4 [AeAs
wue o 2 {EVERMAN, JUDY MAME
streeT aooress | 221 MONRQE DR STREET ABDRESS
ory-st-z¢ | W PALM BEACH FL CITY-ST-2IP
TILE VP %\e[e TMLE V (’ ‘ W Change [ Addition
v MEEK, DEBORAH NAME Ary W, & varvman)
STREET A0pRESS-| 5570.GOLDEN-EAGLE -CIRCLE = sem = STRET ADRESS = ey ‘?:’__y— =WMivre s
arv-s-2p | PALM BEACH GARDENS FL CITY-§7-27IP T _Paim ,aﬁzadm; c L 334ps
TLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP -
TITLE [ Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenth an address, with allettiérlike empowered. .
SIGNATURE <% whTus pEoLnRES !\MM /I/ g /o 1 5¢/659-T44L

SIGNATURE YND TYPED)PA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I Daytime Phone #

CR2E034 (10/02)

i
!



