2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P97000104517

MARY EVERIDGE TAX SERVICE, INC.

Principal Place of Business

112 LIVE OAK ST.
NEW SMYRNA BEACH FL 32168

Mailing Address
112 LIVE QAK ST,

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business
306 L\VE Ok 9T,

3. Mailing %

306
Live ORK ST

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90273 024 ***150.00

ANV

DC NOT WRITE IN THIS SPACE

ity & S i City & Stat 4. FEI Number Applied For
/\/&3‘ w S?’H ¢RNA ffﬂ-éf[ )Q( EW S’n YRUA 657}‘54"& 59-3482329 Not Applicable
- 7 -
'glpz_ i 6 8 ‘f Country %pz_ ! bg Country ! 5. Certificate of Status Desired O geae.gilﬁ?:cilﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to dg sc.

{See criteria on back)

O

After May 1,
Make Check Payable to Department of State

2002 Fee will be $550.00

Trust Fund Contribution,

. - D e | Name - s
RIDGE, MARY Strest Address (P.O. Box Number is Not Acceptable)
306 LIVE OAK ST. .
NEW SMYRNA BEACH FL 32168
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 Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicadle. (NOTE: Registared Agent signature raquired whan rainstating) DATE

9. This corporation is eligible to satisty its Intanglble FILE NOW!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5o

Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE P O pelete TE P . _ Change [ Addition
N EVERIDGE, MARY Nav EVERIDE E, /’?ﬂﬁ?/’ed £ oF Ald ress
STREET ApDRess | 306 LIVE OAK ST STEETADRESS | J & AAROR VA ¥ 0icc F res.
CITY-ST-2IP NE SMYRNA BCH FL 32168 CITY-5T-2 NEW Sm YRAA 1‘4 _é"/- P ON LV

e VP O Detete TITE vF TIATE Rotange [ Addition
et EVERIDGE, LEONARD NAME EVERIDGE, LEOABRY oF Add ress
STREET ADDRESS | 306 LIVE OAK ST STREETADDRESS | £ & A= 11 l«(/ﬁ 4 afkc'( &

ov-stze | NE SMYRNA BCH FL 32168 o s1.2 Smyrud [BencH £o . 32 g0 P LY

TITLE O pelete TITLE 7 I Change ] Addition
NAME NAME

STREETADORESS | - Toommts e~ orneiraoRess | - TR e

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CRY-5T-ZP

TILE . L [ Delete TOLE [ Change [ Addition
NAME A NAME

STREETADDRESS § .77 ™ /7" . STREET ADDRESS

CITY-ST-ZIP n CITY-ST-2IP

TIMLE O Delate TITLE [J Cchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-51-20P

13. ! hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and th
of the corparation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE:

Nt

powered to execute this report as required by Chapter 607, Florida Statut
Twith all cther ke empowered.

(3)(i), Florida Statutes. ! further certify that the infermation
al my signature shall have the same legal effect 2s it made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

Y21-8726

’ SIGNATURE W TYPED OR PRINTED NAMEJEF SIGNING OFF]
7y

T Vol DG

%o/’z—' (35)
/ S N7

Daytime Phone #

L

CR2E034 (9/01)



