L :

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (!

JBR)

4

DOCUMENT #

1. Entity Name s

MIKE EVERETT, !_NC. '

P96000002949

‘Principal Place of Business

Malling Address

FILED
May 22, 2003 8:00 am
Secretary of State

04-02-2003 90061 010 ***150.00

JUUiRUITI L

423 SAWYER ROAD. UNIT 218 023 SA!WYER RCAD
SARASOTA AL 3423 4023 SAWYER ROAD. UNIT 216
us SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Addrass J
Suite, ApL. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES -
City & State Cily & State 4. FE! Number 5 Applied For
65'%32.!28 Not Applicable
Zp Couniry Zip Courtry 5. Ceriificate of Status Desied [ Eeae gfmﬁrda‘-g"ma‘
6. Name and Address of Current Registered Agemt 7. Nama and Address of New Reglstered Agent
e e —e e ez Name _ _— = e —
EVERE‘T MIKE Street Address (P.O. Box Number Is Not Accep: 'able)
4979 HARRIS AVENUE
SARASOTA FL 34233 )
Ym0 L e e 2 o e ar miim| Oty o - e - . L-[ ~Zip Code .

8. The above named entity submits this statement for the pur|
the obiigations of registerad agent.

-

e of changing its reglstered oflice or registared agent or beth, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE

S'im,lypworprt'ndhmmmm agent and! litle it applicatle.

{HOTE: Ragisierad AGent signalure raquined when reingiating)

DATE

“? FILE NOWNI FEE IS $150.00
) - After May 1, 2003 Fee will be $550.00
Hake Check Payable to Floriq,a Department of State

8. Electlon Campaign Financing
Trust Fund Contribistion.

$5.00 may e
Added to Fees

10.° ] + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me P L 7 Deiete e Dlchange (1 Addition | &

wve © | EVERETT, MIKE - NAME ._é_,

STREET ADDRESS | 4979 HARRIS AVENUE STREET ADDRESS p: 4

crv-s1-2¢ | SARASOTA FL 34233 ciT-51- 2P &

Tme O peiee TILE (O Change [ Addition g

NAME - NAME .

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CiTy-SI1-2IF -

e 0 veee e DO onnge 7 Addition
~NAME—" | e T e e — = B NAME—— s - T T T T T e - T

STREET ADDRESS STREET ADDAESS f;

CITY-51-21F * - e ERRUU Ay B 5. TR A = v P

niLE O petere e Dichange [ Addition

NAME NAME )

STREET ADDAESS STREET ADDRESS

GTY-ST- 7P CITY-ST-21P

TTLE 3 Detets MLE [Jchange (] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§1-2IP CITY-57-2P R

e O petete me O change [ Addition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS.

CTY-5T-2P CIY-ST-2P <

12. 1 hereby certily that the infarmation supplied with this filiny

changed, or on an attachment

SIGNATURE: /

indicated on this report or supplemental report is true and accural
of the cerporation or the receiver or trusieg empowared to executs this report
ith an aderass, with all other like empowarad.,

SIGNATURE REQUIRED

signature shali have the same lagal effect as if

not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes, r turther cartify that the infarmation
by Chapler 607, Florida Statutgs:

th; that | am an officer or director

& Lni
@ appears in Block 10 or Block 11if

Lmy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

£~ Data

Daytime Phone ¥




