‘ FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H91485 o Secretary of State
02-28-2003 90135 022 ***150.00

1, Entity Name

J.B. EVANS FINANCIAL, iNC.

Principal Place of Business Mailing Address v avar
2475 ENTERPRISE RD. 2475 ENTERPRISE RD.
SUITE 300 SUITE 300

— — TSR ARL

2. Principal Place of Business

Suite, Apt. #, ato. Suite, Apt. #, etc, ﬂ CHECGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'264390 1 Applied For
Not Applicable
Zi Countr Zi Countr it
" Y i LTy §. Certificate of Status Desired O $8'75 A_ddmonal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name .
GOTTLIEB & GO EB, P'A' Street Address (P.O. Box Number is Not Acceptable)
2475 ENTERPRISE RD.
C|EARWATER FL 34623” e . (0O
' City FL Zi:pgcgg?
8. The above namedsgniity submj % St of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

- the obligations of relyis)

é!_GN;A'}yh 4 Py ) ZDA-T-E -2

. - S‘ignatum‘ typed oLMfnte of registerad Ngent and tle if applicable, (NOTE: Registered Agent signature required when reinstating)
i

" FILE NOWI PSE IS $150. i ign i
: « 9. Election Campaign Financing $5.00 May Be
After may {2003 550.00 Trust Fund Contribution. Cl Added to Fees

Make Check Paysble to Flotida Department of State

10. " OFFICERS AND DIRECTORS | EEB ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE PD B-De#ere TILE b V [ cChange [ Addition
NAME EVANS, JAMES B. v EuARnS ..mcc.?ia?u e B ST 300
stReeT ADDRESS | 3243 SANDY RIDGE DR. streeTaness | 24 TS EQ'LE‘ RIS (2D,

cv-st-zp | CLEARWATER FL 33761 CITY-S5T-2IP e M‘Ceg . ‘PL. 3 3 7&}

e [ Dlete TITLE D' VF) sf T [ change [ Addition
HAME NAME oTre R , I E&Q\(

STREET ADDRESS STREETADDRESS | o 7é: E WTERPRISC RD, sTe (00
oy-51-26 R | CeARWATER A 32763
TTE : S e . 7 Delete. TME . o e e s emmemme o+ e . a—_JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ Detete TILE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Cy-$7-21P

TILE Co [T celete THLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CTY-ST-7IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report isirueNsgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empdvereM (M myarute 1hi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachreat with an empowered.

SONSERO S \REQUIRED 2-46%___ 17-71-1577

1
u il
SIGNATL| W D OR PRINTED NAKTE'RF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

~

CRI2FNRA {(10/0)



