2000 UNIFORM BUSINESS REPORT (UBR) T e

4
[

DOCUMENT #  AG7000002179° -

1. Entity Name ’ F [ L E D L
EVOS - EXTREME, LTD.
00 JuL-7 AM 907
Principal Place of Business Mailing Address . SECRETARY OF STATE
3211 BAY TO BAY BLVD. 3211 BAY TO BAY BLVD. ThLLAHASSEE, FLORIDA

TAMPA FL 33629 - TAMPA FL 33629-7105

AU

3. Mailing Acdress ’ |I||I|l ml ||m u

2. Principai Place of Business
6O S Howres Au | 604 S Howaew Av
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _EE! & State 4. FEI Number Applied For
-T'A M P A , CLA q A,MPA . LA 59-3508969 Not Applicable
Zip Country Zi Country . . $8.75 Acditional
5% 60 '6 S P\ gg Q,O % UT)A 5. Certificate of Status Desired O hing Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 s e - B S—— e et e NATIO e e T T L e B s T e =
HANEY' R. REID Street Address {P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 4100
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ager, or both, in the State of Fiorida.

SIGNATURE
[NOTE: Registarad Agent signature required when reinstating) DATE

Signature, typed or printed nama of registered agent and itle if applicable.
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions 10. Amount of Capial Contributions .
25 Shown on record. $100.000.00 in FLORIDA to date. $42.5 , OCO SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
cocvenTs | P97000086934
N EVOS - EXTREME, INC. s | (A S Nooazs AV
seeravoress | 3211 BAY TO BAY BLVD. .
crv-s-2 | TAMPA FL 33629 om-sF Tampa , L B2606
DOCUMENT # -
NWE . STREET ADDRESS
STREET ADDRESS )
CITY-ST-2P CITY -ST- 2P
[ | |ewee| . .o - FEPSEE IS
STREETADDRESS
CITY-ST-2P CITY-ST-2P
SOoOoOS3I I Io——6
e STREET OORESS -07/05700--D170--015
STREET ADDRESS R S o T
CITY-ST-2P CITY-ST-2P
DOCUMENT #
STREET ADORESS
CIEY-S-AP CyY-Sr-2pF
IMENT #
STREET ADDRESS eon e
Y-S5 2P CTY- §T-2P

ith this filing does nat qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

N this report as required by Chapter 620, Florida Statutes

14. | hereby certify that the information suppjie
indicated on this report is true and acy

SIGNATURE: ____SIGH/ spgEaUED u) 2600 [62)258-00¢

! ' Date Daylime Phane #

[ (1 R

e



