. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000065080 Apr 18, 2001 8:00 am
1. Entity Narne
EVERETT-NOLTE & ASSOCIATES, INC. ecretary of State
04-18-2001 90026 017 ***150.00
Principal Place of Business Mailing Address
2401 JOHNS ANDERSON DRIVE 2401 JOHNS ANDERSON ORIVE
ORMOND BEACH FL ORMOND BEACH FL
R > RO T
Yol ToHN AvOERSw DAWE | 2401 JoktN ANDEASIN DRIvE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number c Applied For
Oﬂffwﬂfi) 66/16” l FL OI.MMD 654C[f! FL 5“7 ‘365-?73/ Not Applicable
Zipg 217 b Country e 3 2 { 7 (p Country 5. Certificate of Status Desired O E‘g‘-ﬂ’?q nggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ _ T |

" SCHECTER RANDALLESQ
1030 W INTERNATIONAL SPEEDWAY BLVD STE 100
DAYTONA BEACH FL 321143415

Street Address (P.O. Box Number is Not Acceptable)

City ] FL Zip Cede

8. The abové named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Ivped or printed name of registered agsnt and litle if applicable. {NOTE: Registared Agent signature required whan reinslating) . DATE
9. This gprporali(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TNLE O petete TTE PN side nt g Secre fary  (Pessures [ Change Xﬂddition
NAME NAME Jo EvEAETT
STREET ADDRESS STREET ADDRESS | Alfol Jouw AvELSgn DRIVE
CITY-ST-ZIP CITY-ST-2IP aldmovD BEACH‘ EFL 376
T 1 Delete e Vice fresidat [ Change Mndnmn
NAME NAME Writiam H. AoLYE
STREET ADDRESS STREET A00RESS | JYOL T ANQEASw DRIVE
Cify-st-2p ov-st-2P | gdmaw BEACH EL 3276
TIME ] Dekete e i Ol change [ Addition
TNAME~ - "= - e _ - o e = -NAME — . . e ———— . — e
STREET ADDRESS STREET ADDRESS TR e -—
oIy -$T-2P CITY-ST-2IP
ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE ' ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or 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
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3o EYERETT FRESIDEN {mi;’/g’él FH-472- 711§

ING OFFICER OR DIRECTOR v Daytime Phone #

URE AND TYPED OR PRINTED NAME

CR2E034 (10/00)



