2002 UNIFORNM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #

1. Entity Name

FO0000006495

EVOLVING TECHNOLOGIES ASSOCIATION INTERNATIONAL,

INC.

Mar 27, 2002 8:00 am &
Secretary of State .

03-27-2002 90044 026 ***150.00

Mailing Address
RR 2. BOX 1346

Principal Place of Business

RR 2. BOX 1346
CLAYSBURG PA 16625

CLAYSBURG PA 16625

B0053175

2. Principal Place of Business 3. Mailing Address

— RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE! Number Applied For
25‘1853999 Not Applicable
zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
_ . 6. Name and Address of Current Reglstered Agent - . . - - 7:-Name and Address of New Registered Agent
Name
CT CORPORA'"ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH FiNE ISLAND ROAD
PLANTATION FL 33324

<

City Zip Code

FL

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

SIGNATURE

Signalture, typsd or printed name of registered agent and titls if applicable

{NOTE: Registered Agent signature reguired when reinstating) DATE

9. This carporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elacts te do so.

FILE NOWI!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PCD O belete TILE O Change  J Addition { &
NAME WRIGHT, BRENT NAME [
streeT a0oress | RR 2, BOX 1348 STREET ADDRESS §
CIy-ST-7P CLAYSBURG PA 16625 CITY-ST-21P o
TITLE ST O Detets TITLE [ Change [ Addition 8
o RITCHEY, DONALD NAME
sTreeT a0DRESS | RR 1, BOX 554 STREET ADDRESS
CITY-S7-2IP CLAYSBURG PA 16625 CITY-§T-2IP
Tine - T nE - - S Opelets - "] TnEe T = - T - " [ Change — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2
TITLE [ Delete TITLE [ change [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZF j| cinv-st-zp
TILE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

13. | hereby cerlify that the information supplied with this filing dpes not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or suppleemntal report is tphe ang acgurate and

of the corgoration or te regawer of trustee empgbered fo ex

ute this r¢port

ANy signature shall have the same legal effect as if made under oath; that | am an officer or director
ws rdquired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

03 -/4 ~2Z-

Date

Daytime Phana #



