2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005372

1. Entity Name

EVEREST ENTERPRISES, INC.

|

AT

Principal Place of Business Mailing Address
"~ NORTHLAKE BLVD. STE 205 P.O. BOX 220654
—— BEACH GARDENS FL 33410 W PALM BEACH FL 334220654
us
2. Principal Place of Business 3. Mailing Address
FI0 “ieams Clubr
Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90002 009 ***150.00

At A v me w — -

DO NOT WRITE IN THIS SPACE

LI

4. FEl Number 65'%52707

Applied For

Not Applicatile

City & Sta City & State
l&&\m}zﬂ&k

] 7
. - - Countey P Country 5. Certificate of Status Desired ] $8.75 Additional
H - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARKE, THOMAS
2820 TENNIS CLUB DR 209
W PALM BEACH FL 33417

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title If applicabla.

{NOTE Registersd Agert signatura required when rainstating)

DATE

9.-This corporation is eligible to satisty its Intangible |- FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550; 00 Trust Fund Contributian.
(See criteria on back) O Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dalete TILE [ change [ Acdition
NAME MORRISON, ROARRK NAME

streeT aDoRESS | P.O. BOX 220854 STREET ADDRESS

CiTY-$T-7P W PALM BEACH FL 33622 CIvy-ST-21P

TMLE VB/D 1 Delete TME [1change [ Addition
NAME CLARKE, THOMAS NAME

streeT aDORESS | P.Q. BOX 220654 STREET ADDRESS

orv-si-2¢ | W PALM BEACH FL 33622 OITY-51-2

TITLE O pelste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-219

TITLE 7 Delete l TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

FILE O Delete NLE [ Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TTLE 7 Deiete TTE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiting d
indicated on this report or supplemental report is true
of the corporation or the regeiver or trustee emp: ed to e :
changed, or on an attachment with an addrgss.

SIGNATURE:

y Chapt

o gerglilyfor the exempton stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

ave the same legal effect as if made under path; that | am an officer or director

rida Stalyles; and that my name appears In Block 11 or Bioek 12 f

O1/0% /0O (555,)600 €530

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICE(ORW

7 Date

Dayhme Phone #

CR2E034 (9/99)



