2000 UNIFORM BUSINESS REPORT (UBR) FILED

b %&lfm'l”ENT # P96000078348 ecretary of State

THE EVEREST GROUP, INC. 04-28-2000 90081 006 ***158.75
Principal Place of Business Mailing Address
= 5. BAY VILLA RAGE P.O. BOX 14333
FL 33629 TAMPA FL 33690-4399
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
| NOT APPLICABLE No Appioabis
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired g Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) s - h - T~ ‘Name™ ™™= = = - a RIS ——
NAMAHA‘ THOMAS P Street Address (P.O. Box Number is Not Acceptable;
29(+1 BAY TO BAY BLVD
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signaturs, typed or primted name of regrstared agent and title I applicable. (NOTE, Registerad Ageni signatura required when reinstating} DATE
Bt st " |t WAY 3. 2000 Foo i bo Sss0gp | " EelenCempsior ooy $5.00 vy 8o
= ) ’ ' Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State 3
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMiE D 7 Defete THE [Jchange ] Addition
HAME ABELES, BRIAN NAME
streer aporess | P.O. BOX 14399 STREET ADDRESS
CITY-ST-2P TAMPA FL 33690 CITY-$T-2IP
TITLE {1 pelete TITLE [JChange  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TIMLE — Ooelete - .- ¥ e, . | - .. . L - —_ [Ochange (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OTY-ST-2IP
TITLE ] Delete TinLE (1 Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-§1-2IP CITY-ST-7IP
TILE 1 Delete TmE ] change [’ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an fddress, with all other like empowered.

2 PRI P R RSO RS :
SIGNATURE'./Ly%.. i NURE BRCQUIRED ‘/A 7/&&; (83 }ggg_%mo
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 7 pas N Daytime Phina #

Apr 28, 2000 8:00 am

CR2E034 (9/99)



