- FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

-

04-19-2004 90326 039 ***150.00

DOCUMENT # P0O0000071158
1. Ertity Name
P. D. EVANS, P.A.
Principal Place of Business Mailing Address
14575 MANDOLIN DRIVE 717 E. OAK STREET '
ORLANDO, FL 32837 KISSIMMEE, FL. 34744
e v e CRMRL IRV W On Rl

Suits, Apt. ¥, etc. Suite, Apt. #, stc. 04092004 Chg-P CROEQ34 a 0’,03)

City & State % City & State 4. FEI Number Applied For

_ 59-3660446 Not Applicabie
TR LT By LR ] OO gt Of Status Dasiea T[] $8:75 Addiiondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- SWART, HARRY'J CPA
717 E. OAK STREET Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34744

Cily FL Fp Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
.~ 1he obligations of registered agent.

AR
| ‘sianATURE! :
| .| Signature. typed o printed name of registarad agent and titie if applicable {NOTE: Registered Agent Signature raquired when reinstating) GATE
: [
.c,‘.“‘_-.(. -FILE N&W’lﬁ- FE-E T§ 5;150.0“ 9. Election Campaign F‘inancing o $5_00 May Be .
. After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delgte TITLE T [ change X Mdcilion
NAME EVANS, DAVID L NAME
STREET ADDRESS | 14575 MANDOLIN DRIVE STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32837 CITY-$T-2P
TTLE O detete TmE : ' [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P GiTY-ST-2IP
CIET T *om = = gt ™ TTUMET T T[T e o T T T ) change” ] Addition |
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
T [J Delete e [] Changa [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T- 8P CITY-ST-2IP
TNLE 7 Detete e [ change [T Addition
NAME . .. o ! NAME
STREETADDRESS | .~ . . - STREET ADDRESS
CY-ST-2P . 3f o v - OITY-ST-ZP _
me ol o [ pekete TME : O Change [ Aduition
NAME . . NAME
stmEeTapdRESS |0 T 770 T o STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119,07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an oflicer or direcior
of the corporation or the receiver or Irustee empowered 1o exgcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attach with an address, with all r like empowered. 7

SIGNATURE: Z - Dircin e ¥-15 “9‘7‘

ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

Daytime Prona #




