-
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2001 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # PO0000044393

1. Entity Name

BRAD EVELAND, INCORPORATED

| P.O. BOX 1792

Principal Place of Business Mailing Address

P.O. BOX 1792

BONITA SPRINGS FL BONITA SPRINGS FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91323 014 ***150.00

LN0R7137

AR OB

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Numper — P REFPINGG v TRpplied For
- ~ - = e |OZ7-wE-~5=<77 Not Applicable
Zi Coypt i C iti
P /p Y Zip ountry 5. Certificate of Status Desred ~ [J  $8+7D Addiional
_34/3 6_ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAMES, MOON E ESQ.

Street Address (P.O. Box Number is Not Acceplable)

2664 AIRPORT RD SOUTH -
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narms of ragistered agent and fitte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation i eligible to satiefy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST (3 Delete TITLE [DiChange [ Addition
NAME EVELAND, BRAD NAME
sReer ApoRess | 0. BOX 1792 STREET ADDRESS
orv-sT-zr | BONITA SPRINGS FL CITY-ST-2P
mE D [ Delete L O Change [ Addition
NAME EVELAND, BRAD NAME
sTReET ppress | P.O. BOX 1792 STREET ADDRESS
arr-sT:2P = | BONITA SPRINGS FL- T - T R -CRY-ST-2F - -
TILE (7 oekete it O Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2P
TTLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST- 2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment,

SIGNATU

DR

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ajty signature shall have the same legal effect as if made under oath; that { am an officer or director

et as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

—// / - 25513

ﬂem_runﬁmpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Phone #

g
3

CR2E034 (10/00)



