2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034025 Feb 07,2001 8:00 am
e e Secretary of State

EVERETT BROTHERS ENGINEERING, INC. 02072001 90151 020 150,00
Principal Place of Business Mailing Address
2820 FORMOSA BLVD. 713 S ORANGE AVE
KISSIMMEE FL 34747 SARASOTA FL 34236
Us 713381
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.3243282 Applied For
: Not Applicable
e Country Ze Counlry 5. Certficate of Status Desied ~ []  $0+19 Additional
. . . - . o B . Fea Requited - K
6. Name and Address of Current Registered Agent | 7. Namie and Address of New Registered Agent
Narme

MORCURIO, JOHN
713 S. ORANGE AVE.

Streel Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34236

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 Stale of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - )
- . . . ampaign Financin .
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 T Cc?ntr?bulion. < O ﬁ?dﬁ?o’”l‘fe‘;fe
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST —_ [ Delete TITLE EVERETT. BRIAN {Xchange [ Addition
NAME EVERETT, BRIAN : ; NAME ’ :
staeeT anoress | 2820 FORMOSA BLVD. STREET ADDRESS COWLES DROVE, HOCKWOLD
omv-s-zp | KISSIMMEE FL 34747 CTY-ST-2IP NORFOLF IP26 4JQ
UNT 3 KINGDOM -
e v O oelete T VHRLLEL o [XChange [ Addition
NAME EVEHEIT, BERNARD NAME EVE.RETT ” BERNARD
sweer aDDRESS | 2820 FORMOSA BLVD. STREET ADDRESS COWLES DROVE HOCEKWOLD
CITY-ST-2IP KISSIMMEE.FL 34747 . . . S [ P e — P26 430 )
TLE O Cokte TIME UNITED KINGDOM = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE : 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF OITY-ST-ZIP
TILE [ Detete TITLE [JcChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filiné.] does not qualify tor 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 aggurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or frustee empowered to cute this rep, required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with al! gffer itke gmpowg

o~

SIGNATURE: 7 ek Donuard 260\ osnz B28ceD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats.__J Daytime Phone #

o41273¢

CR2E034 {10/00)



