}-2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P95000082530 s§p 15,2000 8:00 am
C

cretary of State

EVERSHINE INTERNATIONAL, INC.
0 09-15-2000 90006 013 ***550.00
Principal Place of Business Mailing Address
4601 GLEWIS AVE. PO BOX 271161
TAMPA FL 33610 TAMPA FL 33688

® L0086238

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3338467 Applied Far
Not Applicable
Zi Coun Zi t b iti
P ountry i Country 5. Certificate of Status Desired 0 $8'75 Additional

N - ,Fes Required

P I i e | e e - - -~ et a2 i ———— B o~ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MATHEWS, V. PHILIP
4921 CYPRESS TRACE DR

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

TAMPA FL 33624 N

] City FL Zip Code

a, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florica.
rr
&

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligibie to satisfy its Intangible FILE NOW!! FEE 15 $550.00 i o
L A ; " 10. Election Campaign Financi
Tax filing requirement and elects to doso. - After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cc;tr?buti;n "9 O ?{?d.e?iQQNFl?;sBB
{See criteria on back) .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTS O selete TME Bf’Change [ Addition
NAME PHILIP, GEORGE : HANE . HiLL DR
STREET ADDRESS | 809 RIVERBROOK CT STREET ADDRESS ; éé I TMC"' - é
CITY-ST-2P TAMPA FL 33603 CITY-ST-20P TAMP Ay Roribp 33 K4
TME v D velete TILE [ change  [J Addition
NAME ~MARAKUTTY, V. PHILOP NAME
STREET ADDRESS | _4924-CY¥PRESS-TRACEDR STREET ADDRESS
om-5-2° | FAMPA-FE——— CITY-§1-21P
TLE I T [ Delete THLE ' o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O patete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-§T-21P
TIMLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustes empawered 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 atiachment with an address, with all other like empowered.

i :
SIGNATURE: GEFED 9-/1— 00 (%1% {23325/

Date Dayume Phone #

CR2ED34 (5/00)



