2002. UEI&ERM BUSINESS REPORT (UBR)

DOCUMENT _ _F00005

FILED
Mar 06, 2002 8:00 am
Secretary of State

-

§

1. Enfty Name, X_ 03-06-2002 90082 010 ***150.00 %
- - . 'u
VIRGINIA EVANS & ASSOCIATES INC.
- ,ﬂ#
Principal Place of Business Mailing Address
J ' Vo Igvl
6020 STAMIAMI TR | . 141 AVENDA MESSINA /J
SARASOTA FL 34231 > . .__ ‘SARASOTA FL 34242 s .
' : us -
2, Principal Place of Business 3. Mailing Address “"“" "“ "m "m "m"m I”mm lml |||”|m| |‘|" M" 'Ill
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Apptied For
59'2056107 Not Applicable
A e Gty TP - f County = |- 5, Casttificate of Status Desired ____ [] $8.75 Additional
""Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~,
. Name' C—
STHODE! WIU'IAM C., ESQ. Street Address (P.O. Box Number is Not Acceptabie)
1819 MAIN STREET, STE. #1100
SARASOTA Fl. 34236 . ;
c Git | Zip Code”
P . v FL | ™
8. The above named irgty;subrﬁwts this s/tgtement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
3 T TE
SIGNATURE: l
- Signatwe, typed or prirted na@{ of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE «
, Lo . b cdes e . ] = i
9. This corporation s eligible to'salisty s mtangible FILE NOWII! FEE ISI $150.00 10. Election Campaign Financing ~$5.00 May 8o
Tax filing requirement and elects to do so. N After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
L. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _qﬁ _PD (3 pelete THLE Cichange [0 Addition | &
- S
e EVANS, VIRGINIA L v N
STReeT ADDRESS | §020. S. TAMIAMI TRAIL STREET ADDRESS X : g
CITY-ST-21P SARASOTAFL CITY-ST1-2IP E
e D s - ] Delete ~TITLE 7 [ Change. [ Addition | O -
NANE EVANS, JiLL NAE h T
STREET ADDRESS 6020 $. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASO.TA FL CITY-ST-21P

A=TE> » - : | —— - [ peletg~— - —§ TME N e e - _ Ochange, [ Addition,
NAME VO r NAME
STREET ADDRESS @;&-‘ § : § STREET ADDRESS -

CITY-ST-21P TIME CIry-§1-21P
TmE S O oelece” THLE S O Crange [ Addition
NAME PRI - NA
-~ ":{:“_i#“,'\‘ H ME
STREET ADDRESS SEY T Twes STREET ADDRESS —
werdord LN -

't CmY-ST-2P P ' CITY-$1-2P g e
mME ~ %]« [ petete TTE Cl change [ Addition
NAME- ; N

S ) AME -
STREET ADDRESS [ STREET ADDRESS )
CITY-ST-2IP e - “LCIFY-ST-2IP
TITLE e ] pelete TITLE [JcChange [T Additin
NAME NAME .
STREET ADDRESSY. STREET ADDRESS =
CITY-87-2IP CHY-ST1-2IP
13. | hereby certify thatithe information suppiied with this ﬂhng does not qualify for the exemptio d in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repdr or supplemental report is-true and accurate and that my sign the same Jegal t as if made under oath; that | am an cfficer or director
.of the corporation or the receiver or trustee empowered to execute this rep ired by Chapter 607, atutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachrment with an address, with all other llke empowefed. -
SIGNATURE V“‘q Wi L, Evans )
smudruns AaND TYPED OR PRINTED: NAME OF SIGNING oFFMzn OR naaE/Er_F Daytime Phana #




