2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F765067 ecretary of State

1. Entity Name '

EVANS & ASSOCIATES INC 04-17-2002 90093 016 ***150.00
A\':-kk' . *

Principal Place of Business Malling Address

1333 SUNSET DRIVE 1333 SUNSET DRIVE

WINTER PARK FL 32789 WINTER PARK FL 32788

TN AATLR

us us
inci i 3. Malling Address ”"""”"‘II

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Co. 59-2174294 Mot Applicable

Zip ‘ .' - Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Foa Reguired

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - = .l s e e e e e = Name. L e o - = . e . _—
EVANS- JOSEPH R. Street Address (P.O. Box Number is Not Acceptable)
1333 SUNSET DRIVE
WINTER PARK FL 32789 . .
City o FL Zip Code :

B. The absove named enlity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida.

SIGNATURE . -

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when m‘msta;:ng) R . = DA'I;E V s . ) ‘J )
o . : S Lol M Vb,
9 i ion i ici i R i it T A t.l.ﬂ LA el ] ! "l‘r
‘9: ‘Tr_w!s corperation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Elecrion Campaign Financing $5.00 May Ba"
g Taw filing.requirersent and elects 1o do soc. _. After May 1, 2002 Fee will be $550.00 T - il
. rust Fund Contribution. Added to Fees
125:(Seg,priteria on:back) | :Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE [J Change ] Addition
NaE EVANS, JOSEPH R [ o
fSTREETADDHESS- 1333 SUNSET DRWE g STREET ADDRESS
-5z WINTEH PARK FL CITY-ST-ZIP
TIILE VP - ) [ Gelete TITLE (O change [ Addiion
NAME EVANS, JUNE S NAME
STREET ADDRESS | 1333 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-51-21P
TILE [ Delete TITLE OJ change [T Addilion
NAME ] NAME
* STREET ADDRESS - — e —e figeee % et - eecw s o || STREETADDRESS of ¢ wme L - - i - - —
CITY-ST-ZIP CITY-57-2IP
TILE [ Defete TILE [ Change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: , P <//ca/,:n_/ 252
AGHATURE AN TYPED OR PRINTE| 4 NE.E QF SIGNING OFFICER OR DIRECTOR Dayﬂma Phane #
T

Apr 17, 2002800am§

v

CR2E034 (8/01)



