2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F81494 Apr 19,2001 8:00 am
" EVANGELINE'S, INC ecretary of State
' ' 04-19-2001 90334 019 ***150.00
Principal Place of Business Mailing Address
10473 DEERFOOT LANE. NORTH 10473 DEERFOOT LANE. NORTH
JACKSONVILLE FL 32257-1042 JACKSONVILLE FL 32257-1042 U U U 3 3 3 3 2
P e NIRRT AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2207063 Applied For
MNot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired U ?i'ggqﬁgedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT, FREDERICK R. JR g""ﬂNG‘L [ AN Y oy S-‘O/om\ © )
: M Street Address (P.O. Bo Number is Not ptab
3733 UNIVERSITY BLVD. WEST, SUITE 106 OY IE D lngl Latrve Wandls
JACKSONVILLE FL 32216
City Zip Code —
7 TAC i Samuille FL | "22357

8. The above named entity-ghbmits this statement fo, theplurpose of changing its registered office or registered agent, or both, in the State of Florida.

/"‘//Muév‘u? R X 5/// é/ o/

SIGNATURE
Signature, typed or 5&{5 cd name of registern Lfagent and title f applicaole. {NOTE. Peqgistered Agent signature required when reinstating) DATE
9. This gprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE 33. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feye'zs
(See criteria on back) Ll Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delete TMLE [ Change [ Addition
NAME SOLOMON, EVANGELINE B v
STREET ADERESS | 10473 DEERFOOT LANE, NO. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-ST-2P
TILE VT 7 Delete TMLE Dl change [ Addition
MAME SOLOMON, JAMES MONROE HAME
STREETA0DRESS | 10473 DEERFOOQT LANE, NO. STREET ADDRESS
CITY-S7-73P JACKSONVILLE FL CiTY-ST-ZP
TITLE [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TIFE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F GITY-5T-21P
TITLE [ belete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF

13. Phereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angrthat my signature shall have the same legal eifect as if made under oath; that | am an officer aor director
of the corporation or the receiver or tg report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with € ’
x_ oo X(704)260-0905

SIGNATURE: X
]
= '  SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Bhone

CR2EC34 (10/60)



