2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P95000052010 Mar 14, 2000 8:00 am
. Enlity Name
THE VANS EVERS CO., INC. Secretary of State
03-14-2000 90085 046 ***150.00
Principal Place of Business Mailir{g Address
1250 E. HILLSBOROUGH AVE. 1250 E'aST HILLSBOROUGH AVENUE
TAMPA FL 33604 TAMPA FL 33604-7208 LUUWIGUL
Suite, Apt. #, elc. Suile, Apt. #, €tc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Numier Applied For
‘ 69-3323072 Not Applicable
Zip Country Zip. Country 5, Certificate of Status Deslired ] $8'75 Additional
L 1 _ ' . Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
SINGER! GILBERT M ESQ. ' Street Address (P.O. Box Number is Not Acceptable) -
705-WEST-AZEELE STREET IS0Y N Flogaa Al
TAMPAEL-33506~— :
i - Zin Cod
O T Ay, T FL | “330.0>

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

SIGNATURE M M———* 3/ 9/

. Signalture, typed or pAnted name of registered agent and bile it apphicable {NOTE: Registerad Agani signature raquired when rainstatng} pdE T
9. This corporation |5 eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - ;
- ; : g " 10. Election Campaign Financing $5_00 May Be
Tax fllmg rgqutrement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fess
(See criteria on nack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D © O oelee TmLE [IChange [ Addition
NAME VANS EVERS, C. MICHAEL A NAME
streer aooress | 1250 EAST HILLSBOROUGH AVENUE STREET ADORESS
CITY-ST-2IP TAMPA FL 33604 . CITY-ST-7IP
TTE 1] " Ooese TE O change [ Addition
NAME SATIN, GLENN NAME
streeT apbress | 1250 EAST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33804 CITY-ST-21P
TMLE D "' Oopeee me [] change ] Addition
NAME SATIN, CATHERINE $ NAME
sTREeT ADDRESS | 1250 EAST HILLSBORCUGH AVENUE STREET ADDRESS
orv-stze | TAMPA FL 33604 CITY-7-2IP
TMLE " O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY-§T-21P
TITLE " O Delete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP _ CITY-ST-2IP
THLE v [ petete TITLE [ 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 aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corperation or the receiver or trusiee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adcress, wit] ail other like empowered.
e fsn j,\(h" ~

SIGNATURE: LM AT [%Q_igw : g]q/ab 512 239 N

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



