FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # K26131 Secretary of State
1. Entity Name 03-24-2003 90168 037 ***150.00
EVBOL, INC.
Principal Place of Business Mailing Address
3763 ENTERPRISE AVE 3763 ENTERPRISE AVE
NAPLES FL 38104 NAPLES FL 34104
2, Principal Place of Business 3. Mailing Address Hmlm m ”I‘I ml’ “I" m,’ lm ml“,m "I" Ilm m“ m” 'Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%4428 Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L L B - e — S ot Pl [RET N g - = =i —= =
MARCH, THOMAS Street Address (P.O. Box Number is Not Accaptable)
3763 ENTERPRISE AVENUE
NAPLES FL 34104
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of repistered agent and lite if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 5 . o
. Election C F
After May 1, 2003 Fes will be $550.00 | ¥ et oo [y $5.00 vay s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TITLE D O Delete TILE [ Change [ Addition
NAME SCANLAN,BRIAN NAME
streT anoress | 5518 SUNRISE DR. STREET ADDRESS
crv-st-zp | FT. MYERS FL CIFY-ST-2P
THE DR [ Delete TOLE OJ Change [ Acdition
NAME GAVIN, JOHN NAME
sTreeT A0oRess | 1349 CHALON LANE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL CITY-ST-2IP ‘
—~TITLE DR LA - Sz} Brptete =HTE S e = -[=1-Gheng =1 Addhion-
NAME MARCH, THOMAS HAME
STREET ADDRESS [ 28067 WESTBROOK DR ) STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP
TME DR O pelete TITLE [J Change [ Acdition
NAME APGARSCHMITT, PEGGY NAME
sTReeT anchess | 21400 CORKSCREW RD STREET ADDRESS
orv-st-zp - |ESTERQ FL CITY-ST-2IP
TMLE DR O Delete TILE [T change [ Agdition
NAME BOOTH, DANNY NAME
sreeT A0DREss | 2811 S.E. 22ND PL STREET ADCRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ITY-ST-2IP CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | 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 1o execute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addggss, with all other lik pow .
SIGNATURE: ___SIZAIAT] ﬂﬁ%ﬁ;" JIRED __

SIGNATURE AND TYPED OR PRINTED N»\yé OF SIGNING OFFIGER OR DIRECTOR Date Dayifme Phona #

[ag -2 eyt e}

CR2E034 (10/02)




