2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F41865 R creiary of Gtate™

EVANS & SCARBORO INSURANCE, INC. 02-22-2000 90059 047 ***150.00
Principal Place of Business Mailing Address
221 RUBY AVE PO, BOX 421119
SUITE A KISSIMMEE Fl. 347421119
KISSIMMEE FL 347428119 80023554
us
S REES L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4, FEI Number Applied For
59—2 1 155 15 Mot Applicable
Zig _ Country Zip Country O $8.75 Additional

5. Certificate of Status Desired N
Certificate of Status Desin Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
EVANS’ BILL E. Street Address (P.O, Box Number is Not Acceptabie)
500 WILL BARBER ROAD
KISSIMMEE FL 34744
' City FL | ZrCode

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

SIGNATURE

[T .Signature, typed of printed name of registerad agent and ntle if applicabla. (NOTE: Registered Agent signature required when rainstatng) DATE

9. This corporation s eigible o satisy ts Intangible | |} FILE NOW!i! FEE IS $150.00 10, Election Campagn Financing $5.00 ey e

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) () Maks, Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE B ] 7 Delete TMLE [ Change L[] Additi

NAME EVANS, MARKE. - * ) NAME

streer aooress | 500 WILL BARBER ROAD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-7IP

TITLE DP ™ Delets TITLE [ Change [ Addin

NAME EVANS, BILL E NAME

sTREeT anoress } 500 WILLBARBER RD STREET ADDRESS

erv-st-z | KISSIMMEE, FL 00000 ,_ .- CITY-87-ZP . - . ]

Tme T Delete T [ Change [ Addi

NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE: O pelete TITLE Clchange T Addi

NAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE (J Change [ Add)

NAME NAME

STREET ADDRESS STREET ADDRESS

crfy-st-zp CITY-ST-2IP

TLE [ Detete e O change [ Ade
_UAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

13, | hereby cerlity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic
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 direc
of the corporation or the receiver or trusiee empowered to e.cecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an attachment wilh aQ address; with all othe: like empowared.

SIGNATURE: . i %}4""“’ ) DI h 4

. £ e
U:eﬁ{mae AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥
7 -




