2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  F97000003843 ecretary of State
1. Entity Name 04-23-2003 90139 011 ***150.00
EVCAR COMMUNICATIONS, INC.
Principal Place of Businass Mailing Address
26700 LOST WOODS CIRCLE 26700 LOST WOODS CIRCLE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
3. Principal Place of Busnes 3. Maling Address “"l[" ”‘I 'II" I"""'" "m m“ "m IIII”I‘I] [lm ml”m .“’
e C A
Suite, Apt. #, etc. g Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-3598565 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- e T T "'Namé - 7 i i
EVERE‘T' PERRY Street Add {P.O. Bax Number i N.!Acce tahla)
T ress (.U, box Number IS NO|
26700 LOST WOODS CIRCLE i
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

S.GNAT@ — [Ferry Fve Ka77— é’/ /3/03

Slgr'ature typed or printed name of registered agent and title if applicable. (NOTE: Hegxst;%d Agent signature re’(nred when raeinstating} paté

F!LE NOW!! FEE IS $150.00 . )
. . 9. Election Campaign Financin ;
! After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution : a fc?j;g?ohgiif °
“Make Check Payable to Florida Department of State ‘
10, B . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PCD 2 . [ Delete TILE [ Change [ Addition
NAME EVERETT, PERRY NAME :
streeT Aporess | 26700 LOST WOQDS CIRCLE STREET ADDRESS
omv-s1-2¢ | BONITA SPRINGS FL 34135 CITY-S7-21P
TITLE : [ petete TITLE [ Ghange [ Addition
NAME : ‘ NAME
STREET ADDRESS ‘. STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TRLE [ Delete TITLE [ Change [ Addition
NAME | . e e ) o leNaME = e o e o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP . CITY-ST-2IP
TITLE [ belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
LE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n address, with all other like empowered.

ST R RY Lye ;e,a—ff 44/ /X/,o 3

RE AND TYPED QR PRINTED NAME OF susnmybmcen OR mnE?‘on Date " Daytima Phone #

SIGNATURE: X

DOV

ny

CR2E034 (10/02)



