2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012635 FILED
17 Enty e May 18, 2000 8:00 am
EVERBORN, INC. Secretary of State
05-18-2000 90311 011 ***150.00
Principal Place of Business Mailing Address
25849 US 19N 25943 US 19 N
CLEARWATER FL 33763 CLEARWATER FL 33763-2013
F T e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied for
59—3508008 Not Applicable
Zip Country Zip Counlry 5. Cenificate of Staws Desied [ $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BORNEMANN, WILLIAM A Street Address (P.(. Box Number is Not Acceptable)
25949 US 19 N
CLEARWATER FL 33763
City FL Zip Code

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

SIGNATURE
Signature, tyned or prnted name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is sligicle to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Elect: o
- i . tion Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt ?:n 4 Coitlr?buticlnn, g n f{i.giotohl’l%sse
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD [ Detete TILE O change [ Addition
NAME BORNEMANN, WILLIAM A NAME
STReET ADDRESS | 4333 FALLBROOK BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TIMLE viD {1 Delete TILE (] Change (] Addition
NAME EVERETT, PATRICIA T HAME
STREET ADDRESS | 1727 HERMIT THRUSH CIR STREET ADDRESS
crv-sr-z2¢ | PALM HARBOR FL 34683 oiTY-ST-2°
TME [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S$1-ZiP CITY-ST-2P
TIiLE 3 Delete ﬂ URE (O onange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-5T-71P
TITLE [ Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-5T-2IP

13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cHficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment fvith an address, with all other like empowered. 74?

SIGNATURE: H-J&-po 747-1 200

Date Daytma Phona #

CR2EN34 (9/99%



