2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68719

1. Entity Nama

THOMAS E. EVANS, JR. CPA, PA

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90035 050 ***150.00

Principal Flace of Business

C/O THOMAS E. EVANS JR.
1816 LYNNCREST RO.
LAKELAND FL 33003

Mailing Address

C/O THOMAS E. EVANS JR.
1816 LYNNCREST RD.
LAKELAND FL 33803-2523

2. Principal Place of Business 3. Mailing Address

(T )

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
£9-2931328
ip ountry Zip Country 5. Certificate of Status Desired 0 ?g.gesqggdc;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T T - - ) ™ - - 7t Name T T OTPKFCP o~ 7 T T s o T
EVANS' THOMAS E JR Street Address (P.O. Box Number is Not Accepiable)
1816 LYNNCREST RD.
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regraterad agent and title if apphicable. {NOTE: Registsred Agent signature reguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o de so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trugt Fund Contribution.
Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete THTLE O change £ ° 17
NAME EVANS JR., THOMAS E. NAME
STREET ADDRESS | 1818 LYNNCREST RD. STREET ADDRESS
CITY-5T-2P LAKELAND FL SITY-5T-2P
TILE T O pelets TIme Ochange [
HAME EVANS, TORY H. NAME
stReet aDDRESS | $816 LYNNCREST ROAD STREET ADDRESS
cmv-st-zP | LAKELAND FL CITY-ST-2P
PMME =l s O Detete TITLE Clchange [
HAME - - * NAME
STREET ADDRESS | STREET ADDRESS
grv-stze |4 CITY-ST-2IP
TITLE [ Dalete TITEE ClChange [
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-ZIP
TILE [ oelate TIMLE Clchnge [
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP ‘ CITY-ST- 218
Tme [ Delere TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

olied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
eport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

13. | hereby certify that the informatj
indicated on this report or su
of the corparation or the recgiver or trustde empowergd to
changed, or cn an attachmgnt with a i

SIGNATURE:

A DA IRUY:

/ Data

i ///5/0c/

Daylime Phone #




