CR2EQ34 (9/01)

DOCUMENT #  H84334 Mar 24, 2002 8:00 am
1. Entity Name Secretal ’f Of State
GORDON J. EVANS, P.A. 03-24-2002 90091 030 ***150.00
Principal Place of Business Mailing Address
230 CATALONIA AVE. 230 CATALONIA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3 Principal Place of Business 3. Mailing Address ”Il[l” |||| “m M" ”Ill M” ml |!|" m‘l IIIH |||“ I'l“llm l“l
1570 Madruga Avenue 1570 Madruga Avenue
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEI Number Applied For
Coral Gables, Florida . Coral Gables; Florida. A 59-2603164 ) Not Applicable
7Zip Country Zip Country " . $8B.75 Additional
33146 USA 33146 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gordon J. Evans
EVANS’ GORDON J. Street Address {P.O. Box Number is Not Acceptable)
230 CATALONIA AVE. 1570 Madruga Avenue, Suite 200
CORAL GABLES FL 33134
&
City Zip Code
Coral Gables FL [ 5%1%8
8. The above named is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATUR 5’,/(/6 <_
Signature, typed or pnnted'-name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!I FEE iS $150.00 . S
This corporation s €lgiols (o satily s Inlangiolo At r“’-d 10200’2 Fie w-°i'“$ e . . o0 10. Election Gampaign Financing $5.00 May Be
9 req : er May 1, - Trust Fund Gortribution. O  Added to Fees
(See criteria on back) )4l Make Check Payable to Department of State
", QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [HAcChange [ Addition
NAME EVANS, GORDON J. NAME
smeeranoress | 230 CATALONIA AVE. STREETAODRESS | 1570 Madruga Avenue, Suite 200
OITY-5T-2IP CORAL GABLES FL ciry-87-21P Coral Gables, Florida 33146
TITLE T pelete LE O ctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP T ’ - T cimy-st-zp
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2IP CITY-ST-2IP
TLE J pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-8T-ZIP
TIE [ Dalste TILE [ change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-Z1P
13. | hereby certify that the infermation suppliegwith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental geportlis 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 aor trustee empowered to execute 1his 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 ith ?er {ike empowered.
. sam o s N I VI S = C TR T
SIGNATURE: AT ANY T T T T . e 3%5/7?_ 7%%&*7/4/()
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

2R IOTN

Al



