.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 408067 Apr 23,2001 8:00 am
iy ecretary of State

EV CORPORATION
SELD 04-23-2001 90029 025 ***150.00
Principal Place of Business Mailing Address
4511 N. LANDMARK DR. 4511 N. LANDMARK DR.
ORLANDO FL 32817 ORLANDO FL 32817 -
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number K9-1410952 Applied For
Not Applicabie
Zi Counts i i
® ounty Zip ] Country .1 5. Cerfficate of Status Desired. . = [] $8.75 Additional
e - . i c e i S Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOWALTER, ROBERT H
. Street Address (P.O. Box Number is Not Acceptable
4511 N LANDMARK DR ‘ praoe)
ORLANDO FL 32817
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required whean rainstating) DATE
; ion is eliai iafy i I m
9. 1Trzlsf‘c.orporauqn is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete L [ change [ Addition
NAME SHOWALTER, ROBERT H ' NAME
STREET ADDRESS | 4511 N LANDMARK DR STREET ADDRESS
CiTy-57-2iP ORLANDO FL CITY-ST-2IP
TILE D 1 Detetg TILE [ change [ Acdition
NAME MRS. ELLEN S. ROBINSON HAME
STREET ADDRESS | 3(H)5 CHAPIN AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZIP
B 1TV N § I : . s~ me— .~ 5 Deiele= NTE RO [d.Change ] Addition
NAME GILLELAND, GUY W. NAME
STREET ABDRESS | 1098 MCKEAN CIRCLE STREET ADDRESS
CITY-S7-2IP WINTER PARK FL I CITY-ST-2IP
TIMLE DS O Delete TILE [ change [ Addition
NAME MR. WILLIAM W. FAGAN HAME
STREET ADDRESS | 1394 STEWART STREET STREET ADDRESS
ome-sT-7P | WINTER PARK FL CITY-57-2IP
TITLE D O Detete TITLE [ change [ Addition
NAME FOX, GINGER M NAME
STREET ADDRESS | 135 RIDGE DR. STREET ADDRESS
CITY-ST-2IP APOLLO PA CITY-ST-ZiP
TImE [ elete TiLE [JCranga [ Addition
NAME NAME
STREET ADDRESS s 7 STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP '

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. ! further centify 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 if made under cath; that | am an officer or director
r trusies empowereﬁi Fhex s eport gg required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 i

ity Yor qTs,

SIGNA ND D OR PRINTED NAME IGNING DFFICER QR DIRECT. T DSrY Daytime Phona #

of the corporation or the &
changed, or on an attachr§ent witr

SIGNATURE:

[T T

CR2E034 (10/00)

)



