2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G71752 FILED
1~ Exiy Name Mar 20, 2000 8:00 am
03-20-2000 90014 016 ***150.00
Principal Place of Business Mailing Address
378 INTERSTATE CT 378 INTERSTATE CT
SARASOTA FL 34240 SARASOTA FL 34240-9495
us us .o o o
e RS (LA RIAC RGO
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - " City & State ) 4, FEI Number Applied For
59-2357038 Not Applicable
Zp Country 7 Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agem 7. Name and Address of New Ragistered Agent
Name
EVANS, JAMES M -
' Street Address (P.O. Box Number is Not Acceptable)
378 INTERSTATE CT '
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE
Signature. typets &1 phnted NarnE Of agisiersd apert aNhd U ¥ appicabie. {NOTE. Registerad Ageri signature reguirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) I )
Tax fiIingprequirementind o 0,000, After MAY 1, 2000 Fee wmsbe5 $550.00 10. E'em'on Campaign Financing $5.00 May Be
= 1S rust Fung Contribution. O Added to Fees
(See criteria on back) a Make Chack Payable te Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VD O elete TIILE [JChangs [ Addition
NAME EVANS, JAMES M NAME
streeT apofess | 378 INTERSTATE CT STREET ADDRESS
CITY-ST-2F SARASOTA FL CITY-ST-ZIP
TITLE PD O pefete TILE [J Change  [7] Addition
NAME EVANS, JAMES C. NAME
strecT aporess | 3787 INTERSTATE CT - - —— | SiREET ADDRESS
CITY-§1-2iP SARASOTA FL CITY-ST-2IP
TITLE V5D [ pelete TITLE [Jchange [ Addition
NAME EVANS, JON C NAME
streeT anoress | 378 INTERSTATE CT STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-§T-2IP
e b O Delets e [JChange ) Adéition
NAME EVANS, VIVIENNE C NAME
srreet aporess | 378 INTERSTATE CT STREET ADDRESS
CITY-ST-2F SARASOTA FL CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CATY-ST-2P
TINLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ar the receiver or trustae empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atag addpags, with all ciher ke empowered.

SIGNATURE: CVERDY )i EvA A S 2-23-00  9Y/-341-5%1

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIfNATURE AN
p

CR2E034 (9/99)



