2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # (G46236
1. Entity Name

EVANS/MICHAEL & ASSOCIATES, INC.

Secretary of State

03-21-2003 90080 006 ***150.00

Principal Place of Business Mailing Address

11187 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32037 ORLANDO FL 32837

11197 SOUTH ORANGE BLOSSOM TRAIL

AR SRTR M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.,

[ CHECK HERE IF MAKING CHANGES

———— e ..

EVANS, HERMAN, JR.
3417 GULFSTREAM RD.
ORLANDO FL 32805

I e

City & State City & State 4. FEI Number Applied For
59—23%7 13 ‘/'Not Applicable
Zi Countr Zi Countr i
P ountry P uniry 5. Certificate of Status Desired O ?ge'ggq Q?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T B - Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered ageni:

L i

P}

8. The abovefna'rr'_;ed entity submits t}%‘{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

'.. Signatwe, typed or printed name of registered agent and litls it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

.., FILE NOWN! ‘FEE IS $150.00
Atter May 1, 2003 Fee wilt be $550.00

Make Check Payable to Fiorida Department of State

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [ change [ Addition

NAME EVANS, HERMAN, JR. NAME

streer aboress | 3417 GULFSTREAM RD. STREET ADORESS

CITY-§T-2IP ORLANDO FL CITY-ST-2IP

me o [ Delete TALE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE [ Delete TILE [ Change [ Addition
| NaME e — AR~

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

THLE [ belete THLE (] Change [T Addition
“ | NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

MLE 1 pelete TILE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

12. | hereby certify that the informfition supplied with this filin
indicated on this report or sybplemental report is true an
of the corperation or the reck Execute this report
changed, or on an attgbhmint with an adg ress) with all otfer like empowerad.

SIGNATUR

does not gualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

(= =¥l TN, -

AV

CR2E034 (10/02)



