2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P02000060539 ' ecretary of State

1. Entity Name 3’ ok o
EVERYTHING OFFICE, INC, 04-28-2003 20191 017 150.00

Principal Place of Business Mailing Address
2270 CAPTAIN DRIVE P.O. BOX 585
DELTONA FL 32738 LAKE HELEN FL 32744

T

2. Principal Place of Busines; 3. Mailing Address
1485 (overeD BRiDGE Dr | 1485 Coverep Brivge D
Suite, Apt. #, etc. Suite, Apt. #, etc. [%HECK HERE IF MAKING CHANGES
City & State : City, & State 4. FE! Number Appliecl For
DelAND |, FL DelaND | Fr 0l- p7206L55 Nol Appicable
32;]_-7 o) q COLSWS A 32 '&7 a}, Couztjrys ﬁ 5. Certificate of Status Desired O ?ese'gesq S?;;ﬂonﬂl

6. Name and Address of Current Registéred Agent ™ ~ 7. Name and Address of New Registered Agent

Name

SMITH, KATHLEEN G
1640 TIMBER EDGE DRIVE
DELAND FL 32724

Street Address (P.C. Box Number is Nol Acceptable}

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 Florida. | am familiar with, and accept
the obligations of registered afent.
A

Sut

SIGNATURE s
. !‘ Signature, typed or prinied, Ename of registered agent and title if applicable, (NOTE: Registered Agent signalura raquired when reinstating) DATE
— b -
: =% FILE NOWI FEE IS $150.00 ‘ ) - )
Sty 1,200 Fecl b $55000 oSt Corpan ey ) $5.00 o
Makeﬁhe,p‘( Payable to Florida Department of State )
.. = 2 L o
10. e . -y OFEICERS AND DIRECTORS 11, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
el v Pt o 2 ~' [ Delete THLE [ Change T Addition __8_
MAME ¢, ‘::: SMITH; KATHLEEN G ; NAME S -
smensmnp_ﬂé’gs?é'“‘lﬁtlﬂ TIMBER EDGE DRIVE STREET ADDRESS 3
on-si-77 [DELAND FL 32724 CITY-ST-2IP 2
3 =% ol -
TILE VP . [ Delete THLE M Change [ Addition 6
HAME FIGENSCHER, LYNNE G NAME )
staeeT a0oress (P.O. BOX 585 : seeT anoess | 1 485 Coverep BRID bR
ev-stze |LAKE HELEN FL 32744 ovsrze | DELAND, FL 32734
" TITLE b D i 1T W11 B © T T Clchange [ Addition | 7T
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-2IP
e ' 7 Delete TMLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ins Block 10 or Slock 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e AT R R B AED 331 )03 (380)958 550l

smn‘irgzs AND TYPED OR PRINTED NAME ofjemua OFFICER OR DIRECTOR Cate Daytirs Phona #




