2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000006495

1. Entity Name

EVOLVING TECHNOLOGIES ASSQOCIATION INTERNATIONAL,.. -

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90463 002 ***150.00

Principal Place of Business

RR 2. BOX 1346
CLAYSBURG PA 16625

Mailing Address
RR 2. BOX 1346

CLAYSBURG PA 16625

2. Principal Place of Business

3. Mailing Address

(T

DI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
25-1853999 Not Applicable
Zi Count Zi Count iti
& uriry ® uniry 5. Ceriificate of Siatus Desiied [} 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T L e T T e G - T~ e L e ---Namef e - e T e~ - - oI -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signalure reguirad when reinstating) DATE

9. .This _corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to da so.

"~ {See criteria cn back)

g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD 1 Delete TILE [ change  [J Addition
NAME WRIGHT, BRENT NAME
STREET ADDRESS | FiR 2, BOX 1346 STREET ADDRESS
CITY-S5T-ZIP CLAYSBURG PA 16625 CITY-5T-2IP
TITLE ST 3 oelete TITLE [ change 3 Addition
Nave RITCHEY, DONALD NavE
STREET ADDRESS | RR 1, BOX 554 STREET ADCRESS
CITY-5T-2IP CLAYSBURG PA 18625 GITY-ST-2IP
TITLE ] 7 Delete TITLE Ol change [ Addition
CNAME  TMlme L e e s e - NAME
STREET ADDRESS STREET ADDRESS” P e e e —
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate I TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
T (3 Delete TITLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R {1[T 3t [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplerpental report is true ang acqurate andghat IRy

of the corporation or the recgiwef optrustae empore 0 exe!

changed, or on an alta

SIGNATUREN

rEnt with an adgfes

sloes not quaffyer the exemption stated in Section 119.07(2)(1), Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
pouired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-14-of

Date Daytime Phone #

3
8

CR2E034 (10/00)



