2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613714

1. Entity Narne

EVA-TONE, INC.

Principal Place of Business

4801 ULMERTON ROAD
CLEARWATER FL 34622

Malling Address

4801 ULMERTON RCAD
CLEARWATER FL 33762-4148

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90005 041 ***158.75

U253:281

AN WO ER AR AR

DO NOT WRITE IN THIS SPACE

EVANS, REVAN
4801 ULMERTON ROAD
CLEARWATER FL 33708

City & State City & State 4. FEI Number a4 | |Applied For
59‘1901786 l INot Applicable
4 ) Couniry P Country 5. Certificate of Status Desired ﬂ{ $8.75 Additional
== e oo ™ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accebtable)

City

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, typsd of printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent sighalure required when reinstating}

DATE

9. This corporation is eligible Lo satisfy ts Intangible

FILE NOW!!! FEE IS $150.00

Tax ting requirernert and eiects 1o do s0.

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CDM O elete TTLE B Change [ Addition
HAME EVANS, R. EVAN NAME
sTReer A0RESS | 2803 BLUFFS DR STREET ADDRESS
crv-s1-2P | | ARGO, FL 00000 CITY-ST-2IP LARGe, FPL. 3 3] 70
TITLE VDM O elets TITLE ‘ %Gnange [J Addition
NAME EVANS, LUELLA NAME
STREET ADDRESS | 2803 BLUFFS DR STREET ADDRESS
4=OT-ST2E__ | ARGO-FL-00000 . CiTY-ST-2P LARGO Pl 2 27 7 O
e SDM O Detete TITLE S e a ). € (7 Adion
NAME EVANS, MARK NANE
STREET ADCRESS | 9502 120TH ST N STREET ADDRESS
env-st-zp | SEMINOLE, FL 00000 CITY-ST-2IP FL
TITLE PTOM 1 Delate TILE I i P Change [ Aciion
NAME WELCH, NORMAN NAME
STREET ACDRESS | 2057 SWEETGUM WAY S. STREET ADDRESS .
orv-sT-2° | CLEARWATER FL orv-stze |2 EVRIRTER. L~ ?? 74 |
TITLE DM O Delete TITLE Dm i ] Change KAdditian
NAME EVANS, KIM NAME M (. BAgCoC kK
STREET ADDRESS | 8594 CR 623 STREET ADDAESS | | 2 foth q.q.-(-ﬁ_ Ave ..
om-s1-2F | BUSHNELL FL ov-s1-2b | Sz LN O, PL. 21’?772-’
TILE DM O Delete TITLE WL 8 EChange [ Additien
NAME EVANS, CARL NAME L E.EMis
steeT acDRess | 2852 W. VINA DEL MAR szt aoomess ([ | D6 MAKT OB VWA
are-st-2e | ST PETERSRURG BCH. FL onvsze Pl A8 M 0w 3 27 7.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),4=\6rida Statutes. | further certify that the information
indicated on 1his report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpaé, with all other ilke empowered.
[15-2v00 727572-7>

SIGNATURE ANDTYP

SIGNATURE: 2 MAEE. W ELgNS SHRTREY | e

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




