2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 516245

1. Entity Name

Jan 13, 2001 8:00 am
Secretary of State

Ay
Principal Place of Business Mailing Address
1093 US HWY 17 N 1093 US HWY 17 N
WAUGHULA FL 33913 WAUCHULA FL 33873
us us
Suite, Apt. #, etc. Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.1693212 Applied For
Nat Applicable
Zi Count Zi t | -
a ountry v Country 5. Certificate of Status Desfred O $8.75 Additionat
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name _,;_»_#,l I P S
e BVORSSDON T — |
Street Address {(P.Q. Box Number is Not Acceptable
1003 US HWY 17 N ¢ ° peble)
WAUCHULA FL 33873 l
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Flerida,
SIGNATURE :
Signature, typed o printed name of ragisterad agent and title if applicable. (NOTE: Regislerwmn rainstating) ! DATE
. L . . m
9. Thlsf;prporatlgn is eligible tclz satisfy its Intangible FI;EA:IOV; mF lS“!’p; 5('.).500D ] 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elects 1o do s0. Ater 1,2001 Fpe will be $550. Trust Fund Contribution. Added o Fees
(See criteria on back) . M Make Check Payable i0'Ba State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PD [ Delete TILE J [ Change [ Addition
NAME EVORS, DON L NAME
strgeTApDAESS | 1093 LS HWY 17 N STREET ADDRESS .
CITY-ST-2IP WAUCHULA, FL 00000 CITY-ST-2IP 0
TILE S 1 Delete THLE [ [ Change (] Additicn
NAME EVORS, MARSHA J NAME
sTREET ADDRESS | 1093 US HWY 17 N STREET ADDRESS
CITy-ST-21P WAUCHULA FL CTY-§1-2p
TMLE O Delete TIHLE l (1 Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P ]
e {3 oetete TE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-5T-21P
TE [ Delete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-21P
TE [ Delete T ' Clchenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

13. | hereby centify that the informaticn supplied with this ﬂling
indicated on this report or supplamental report Is true an
of the corporation or the rece;
changed, or on an attachmgfit with an ess, with all other like empowered.

SIGNATURE: V/IIh o /HT EVOLS )ggo

does not qualify for the exemption stated in Section 11 " )
accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
r of trusteg empowered 1o execute this report as reguired by Chapter 607, Florida

9.07(2)(i), Florida Statutes. | further certify that the information

Slatutes; and that my name appears in Block 11 ot Block 12 1

Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/I.ﬁ 2/ s 77232005

Dale Daytime Phone #
1

%

CR2E034 (10/00)



