2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 637414 May 02, 2001 8:00 am

1. Entity Name Secretary of State

EVANS LAND COMPANY - 05-02-2001 90179 007 ***150.00
Principal Place of Business Mailing Address
2957 W. STATE RD. 434. SUITE 300 P. O. BOX 915182
P.O. BOX 915182 P.QO. BOX 915182
LONGWOOD FL 32791 LONGWOOD FL 3279t
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1937898 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O $8'75 Addiiional
Fee Required
. _____.__B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD, KENNETH F., ESQ.
Street Address (P.O. Box Number is Not Acceptable
600 COURTLAND STREET, §-110 ress (PO, Box My prable)
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE Yy fV-
Signature, typed or prinad name of registered agent and titie ¥ applicabls. {NOTE: Registered Agent signature required when rainstating) R DATE
. Thi ion is eligib! isfy its Intangi FILE NOW!II FEE IS $150.00 . A .
Tk it et mantand s g a0 After MAY 1, 2001 Fee wiEIsbe $550.00 10. Electon Gampaign Financing $5.00 May e
'Y . q ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIILE S [ Delete TILE [JChange [ Addition
NAME EVANS, LAURA M NAME
staeeT aooRess | 2957 W SR 434 STE 300 STREET ADDRESS
CiTY-3T-2P LONGWOOD FL CITY-S1-21P
TLE PD [ pelete TITLE [ change [ Addition
NAME EVANS, JERRY C. NAME
STREETADDRESS | 2957 W SR 434 STE 300 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP
- TITLE e e e e eee o Dpelste - B THEE o o - ] . - - _ [J-Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ petete TITLE [JChange [ addition
NAME NAME
STREET-AODRESS STREET ADDRESS
ciTy-§7-2p CITY-ST-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-7IP
TIMLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAFSS
CITY-ST-2IP ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)({i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment w address, with all other like empowered.

J C. E 4/2 1 - -
SIGNATURE: erry vans /23/0 407-869-7533

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

a478515

CRZE034 (10/00)



