- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

1. Entity Name
08-13-2002 90223 016 ***550.00

EVERETT CONSULTING CORP.

Principal Place of Buginess Mailing Address

€11 PONCE DE LECN DRIVE #8 611 PONCE DE LEQN DRIVE #8 q Loy ] 2 9 9 4

FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33316 Jio

2. Principal Place of Business 3. Mailing Address ”II“"’ m II”“IH |||ﬂ I|““|m ““l ulﬂ "I” |"|| "Ill I“' |m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

. 65_105?2% Not Applicable
Zj Count i n iti
P | oy Zie Country §. Certificate of Status Desired O $8.75 Additional
- e |7 e JEUSURN [AUE e - s T Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
EVERETT, JOHN J Street Address (P.0O. Box Numbar is Not Acceptabie)
reel ress (P.O. Box Number is

611 PONCE DE LEON DRIVE #8

Ff LAUDERDALE FL 33316

i

¥ N N

Cit Zip Code

W ¥ FL | Zr
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligati 'nw;""
SIGNATUR - —— :;JL{ D}mz

§ig\na\ur§. typed or printed name of registered agent and title if applicable. Wem signature requirad when reinstating) QTE
. o N ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS 650.00 ? 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee 50.00 Trust Fund Contribution O Adced to Feos
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE D [ Delete TME ' Ll Change [ Addition
NAME EVERETT, JOHN J HAME

steer aookess | 611 PONCE DE LEON DRIVE #8 [ STREET ADDRESS

crv-st-zp & FT LAUDERDALE FL 33316 CITY-5T-2PP _

TiE ! ; K O pelete e Ol Change [ Addidon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-87-2IP

TITLE e ) _ [T Delete TILE . L _ [T Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' [ Gelete TITLE [ change [} Additicn
NAME ’ NAME
STREET ADDRESS T STREET ADDRESS
cITY-ST-7P o CITY-ST-2IP
TILE ' ] Delete TILE [J Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7iP
' TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ~ CITY-S§T-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 report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report gs reguired by Chapter 807, Florida Slatutes; and ghat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epeesvEred. Th "_‘Oere't(—
onn T =
[
t 2.
2200 (ftS ‘j):)z_; / 15

SIGNATURE: * b

W

suvw

CR2E034 (4/02)



