2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 613714 Jan 19, 2001 8:00 am
1. Entity Name Se r
EVATONE, INC. cretary of State
01-19-2001 90069 023 ***150.00
Principal Place of Business Mailing Address
4801 ULMERTON ROAD 450! ULMERTON ROAD
CLEARWATER FL 34622 CLEARWATER FL 34622 R AR T
T R O CRTRAR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1801786 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.;g;s:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘Blgrts_l’erEEx:rqu ROAD Street Address (P.O. Box Number is Nat Acceptable}
CLEARWATER FL 33706
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
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zzili:r%agg;lr?guz::ncmg O fz'gqohéae’é?e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COM O Dekete TILE VDM, [ Change WAndisiun
NAME EVANS, R. EVAN NAME RBABLOK, kLA N
sTREET ADDRESS | 2803 BLUFFS DR sraeeranoness | (L HYS 4""’% AVE
arv-s-zp | LARGO FL 33770 omv-srze | SEMIMSE EI FL 33772
TLE VDM 0 velete TITLE [Qchange [ Addition
NAME EVANS, LUELLA NAME
sReeT Anoress | 2803 BLUFFS DR I STREET AGDRESS
CITY-S1-21P LARGO FL 33770 CITY-ST-7IP
e TSDM - =T - 1 Delete TLE ] Change T Addition
NAME EVANS, MARK NAME
STREET ADDRESS | ‘9502 120TH ST N STREET ADDRESS
CiTY-§7-2IP SEMINOLE FL 33772 CiY-57-2P
TIHE PTDM 7 elsts TIILE Clchange [ Addition
NAME WELCH, NORMAN NAME
STREET ADDRESS | 2957 SWEETGUM WAY S. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITy-S1-2IP
TILE DM [ Detete TITLE [Jthange (] Addition
NAME EVANS, KiM NAME
sTREET AnDRESS | 8594 CR 623 STREET ADDRESS
CITY-$T-2P BUSHNELL FL CITY-ST-7P
TITLE DM O Deletz TILE Ol cChange [ Addition
NAME EVANS, CARL NAME
STREET ADDRESS | 19069 MAXTON WAY STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK FL 33782 CITy-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlicn 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIG NATU R E : ‘R%%ﬁ:mm OFFICER OR olaECToanA—RK E VA '\\5 JA‘? 5’ 200 ‘ (‘Il:?:'3 ?11— 7000

CR2E034 (10/00)



