2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003193 FILED
1. Enliy Name Jul 24, 2000 8:00 am
_ ' 07-24-2000 90014 032 ****¢] 25
Principal Place of Business ~ Mailing Address
2495 NW. 55TH TERRACE 2495 NW. 55TH TERRAGE
MiAMI FL 33142 MIAMI Ft, 33142
T SE NG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65'0768716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaagfq t.:\i:‘f;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVERETT AUCE H Sireet Address (P.O. Box Number is Not Acceptable)
2495 N.W. 55TH TERRACE
MIAMI FL 33142
City 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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. {NOTE: Ragistered Agent signature requirad when rginstating) DATE
FILE NOW: FEE IS $61.25 8. Election Camﬂaign fi"ancing $5.00 May Beo Make Check Payable to
After Seplember 13, 2000 min. will be $236.25 |~ TustfundContribuion. L1 Addedto Fees ) ‘Department of State_
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE D [ Detete TITLE ‘ O change [ Addition {S
NAME EVERETT, HELEN M NAVE ?
STREET ADDRESS | 2495 N.W. 55TH TERRACE STREET ADDRESS v}
CITY-ST- 2P MIAMI FL 33142 CITY-§T-2P w
TILE D O petete THLE [T Change  [J Additicn g
NAME EVERETT, PAUL J NAME
stReeT ADDRESS | 19130 S ST. ANDREWS DR STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 ) CITY-ST-2IP
TITLE D - ST O oelete TTLE . DO change [ Addition
NAME EVERETT, JAMES W JR NAME -
streeT apDRESS | 2495 N.W. 55TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE D [ Delete TITLE Clchange [ Addition
HAME EVERETT, ALICE H NAME
sTreeT ADDRESS | 19130 S ST. ANDREWS DR STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-21P
TmLE [ Detete 1ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-_EiP CIiTY-S1-2IP
TTLE [T Delete TILE ) © Ochange [ Addition
NAME NAME e . st e e o ey SpmbemTs S
STREET ADDRESS o oo momme e === R ETAELT ADDAESS
CIY-ST-2IP_ I J CITY-ST-2ZIP _,

12. | 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 report or supplemental report is true and accurate and that my signature shafl have the same iegat effect as if made under oath; that | am an officer or director
ot tha corporation or the receiver of trustee empowered o execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with all other like emppwered.

Vil aAlhspasumrD  2fiujbo 305 24-6470

SIGNATUR

SRSNATURE AND TYPEF 9h PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phans #




