2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44954

1. Entity Name

EVANSMARTIN, INC.

Principai Place of Business

665 MARDEL COURT

#102 (BIRKSHIRE LANDING)
NAPLES FL 34104

us

Mailing Address
56 QUEEN ST E STE 300

BRAMPTON ON L&-V28
us

2. Principal Place of Business

3. Maiiing Address

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90300 011 ***150.00

MK

QA

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65.0188959 Applied For
Mot Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6.. Name and Address of Current Registered Agent [ 7. Neme and Address of New Registered Agent
Name
SMITH, Wi R Street Address (P.0. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
8191 COLLEGE PARKWAY P
STE 300
FT MYERS FL 33919
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, typad or printed nama of registerad agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. N e . "t
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE O Change [ Addition
NAME RUDENSKY, WALLY NAME

staeeT aDoRess | 4 JOHN BECK CRESCENT STREET ADDRESS

omv-st-2P | BRAMPTON, ONTARIO L6W 2T3 CITY-ST-2IP

TME TD O selete TILE [J Change [ Addition
NAME MARTIN, JOHN NAME

sTReeT ADDRESS | 15 HERNE HILL STREET ADDRESS

cmy-s1-2 | ISLINGTON, ONTARIO M9A 2w9 CITY-8T-21P

e - T T ] T Delete TTIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delste TITLE [C] Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ palete TITLE [J Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y CITY-ST-2P

TILE [ Delete TIMLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P m £ITY-S- 2P

13. | hereby certify thal the information supplied wi
indicated on this report or supplementa| reportfis tr
of the corporation cr the receiver or trusjee
changed, or on an attachment with an alidr

SIGNATURE:

for the exemption stated in Sect

all other like emyfowered.

ian 119.07{3)i), Florida Statutes. | further certify that the information

at my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
d to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P

SIGNATURE AND TYPED Ot FRINTED NAME OF SIGNINyfFICEH OR DIRECTOR

Date

Daytime Phong # == T ¥
nma QN aq‘z_

i ,u}’).ool C?M?.%’z_gerg‘gl

4

CR2E034 (10/00)



