FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

AY  BEGLROD W

DOCUMENT #  P95000088477 7 Secretary of State
1. Entity Name 02-20-2003 90129 010 ***158.75
EBERT ENTERPRISES, INC.
Principal Place of Business Mailing Address
19150 PARK PLAGE BLVD 15150 PARK PLACE BLVD L o e
EUSTIS FL 32736 EUSTIS FL 32736 -
I N RSO A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANEBES
City & State City & State 4. FEi Number Applied For
59.3153983 Not Applicable
i Country Zip Country 5. Certficate of Status Desied W ?i-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

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

EBERT, ROBERT £ JR
19150 PARK PLACE BLVD.
EUSTIS FL 32736

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 agent.

SIGNATURE AND TYPED OR PRINTED NAME @NING OFFICER OR HRECTOR Dats Daytime Fhone #

SIGNATURE
Signalture. typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agen signaiura required when rainstating} DATE
FILE NOW!!T FEE IS $150.00 . . ) .
, ey RPN - _ —_ e — |- -9, Election C. Fi i
- Afte May 2009 Fos wilbe SE5000 | < - -~ e G ane® 35,00 uay o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIE PD O belete TME [JChange [ Additian g_
NAME EBERT, CAROL § NAME =
staeer aporess | 136 BAYTREE BLVD STREET ADDRESS 3
oov-st-2¢ | TAVARES FL 32778 CIY-§1-zp g
Y

mLE VD [ Delete TILE [change [ Addition &
NAME EBERT, ROBERT JR NAME
STREET ADDRESS | 136 BAYTREE BLVD STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE [ Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 7 Delste TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS —_ —=e=raio—~ W STREET ADDRESS =~ e R s S
CITY-81-2IP CITY-ST-2IF
TITLE [ pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ’ 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2F CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other iike empowered. . ':*-Q;% ) 'ZD) '9_003

SN S .ﬂmﬁ'@m@‘b’?’zmﬁ (e, _

SIGNATURE./K&;QJ&:&M;%’&@LN SNGET® & Eeer, Te.  |-252-357-1885 i




