FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT #  PO0000104504 Secretary of State
E\EHEVENEEGSYSTEMS INC 03-18-2003 90073 041 ***150.00
Principal Place of Business Mailing Address
6565 44TH ST. NO. 6565 44TH ST. NO.
UNIT 1011 o ] ., UNIT 1011 ’
B RGO AR
2. Principal Place of Business 3. Mailing Address ]
6340 Y434, Street North | e3Y0 434y Streel Nor

“Sulte, ApL. #, etc. Sulte. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

C_ity & Sta ' ity & State . 4. FEI Number Applied For

m&Jf@S IQ r K N F/OY‘IC{Q.- ] neljos %'Y‘Kc’. F/O V‘[da_a 59-3687005 Not Applicable

Zip Country Zipy ountry . . $8.75 Additional

. i O )
S 38 g s 5. Certificate of Status Desired Fee Required
33'78 ,6. Name andkgddreﬂ of‘Curront'Hegislered-AgZ'lt—{—.-‘ b U«—-/;l - - 7. .Name and Address of New Registered Agent ——— . -
Name

:;;MELEE. AUDREY J q 3"7'5 ma-l n l&hds Blbd. u_). Street Address (P.O. Box Number is Not Acceptable)
CtEARWATERFLss7es-  Pinellas farK | Flovida

: 33783

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and tills i apolicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i ‘ o
B 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 | TrustJFundagoitr?buticl)n. S O f?d-e(cli(?ohgzgss °
Make Check Payable to Florida Depariment of State |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST O Delete TILE [OJ Change [ Addition
NAME PARMELEE, AUDREY J NAME

steeraooress | 9 B8BTS VM:JH lands Bl bd. W,

sTREET AoRess | 4584-FOX-LAKE-EF 3
CHTY-ST-2IP Pinellas &PK, Flov da, 33782

crv-st-zp | CHEARWATER-FL-33762

TILE [JChangg [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P O petete
NAME LIPPERT, CHARLES E

sTReeT anoREss | 3219 LAKE DR SE

CHTY-ST-2IP GRAND RAPIDS MI 49506

TITLE i g = «-[J)-Change - [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITEE - Yp—— m e o Bl pees -
NAME BROWN, JAMES H

STREET ADDRESS | 3180 65TH ST NO

CITY-ST-2IP SAINT PETERSBURG FL 33710

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ celete TNLE : [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-20P

TILE [7] Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

P e e lad

Avy

CR2E034 (10/02)



