. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT# Peo) oeoeeisac]

1. Entity Name

FILED
EVAL GRoLP, T e | 02APR 1D PH 3: 12

DO NOT WRITE IN THIS SPACE TALLATIASSEE FLONE

2. Principal Place of Businass 3. Mailing Address
2913 Fexcredt Da.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Appiied For
TMQ/&B‘—L L. 3232 % EF=- 37T ooé 70 Nat Applicable
e Country Zip Country 5. Certficate of Status Desired ~ []  $8-73 Additional
Fee Required

7. Name and Address of Current Ragisterad Agent
Neme  Lany S el FE

DO N OT WR'TE Street Address {(P.O. Box Number is Not Acceptable)
IN THIS SPACE doeo TJoHn KNox TPRy.

City

A te A HA SCE e FL | $7°%. =

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 Florida.

SIGNATURE

Signature, typed or priniad narna of regislerad agant and title If applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. e i R ; January 1 - May 1 Fee is $150.00
. This col i eligible 1o satisfy its Intangibl ) ' ) .
? Ta; ﬁlinrp?era::"\:)r;rl:emlgalnd e?eC[S loydo 50 ome After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S ? =9 back ‘ 0 Amended UBR is $61.25 Trust Fund Cortribution. O Added to Fees
{See criteria on back) Make Check Payable to Departmant of State

1. oo o e. . o, OFFICERS AND DIRECTORS _
e 'S‘AS"Tﬁ‘y P PoTCcHA THLE &
3 NAME S
ETA:EET ADDRESS BPU22 JELUYIN A Ay STREET ADDRESS e
ChTY-$T-2P ThLLAHASSEES, FL 22309 CITY-ST- 28 3
DIRE € 7oR L
o KAMp 2. 5. TAWPIQ we 5
STAEET ADDRESS 2913 Fo;& cRotT PR . STREET ADDAESS
omy-ST-2p A LLhgAsSeE, FL 3230 [ omsew
e mg
NAME NAME

v vl DO NOT WRITE
o o IN THIS SPACE

STREET ADDRESS STREET ADGRESS

CITY-ST-2P GIFY-ST-2P

TITLE TITLE ‘

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-5T-21P W\

TLE TImLE / \
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-21P

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an address, withgll other like empoysared.
SIGNATURE: Q/é ? bR Glloz  go-suiteans]

SIGHATURE AND TYPED OR PRINTED NAME OF $5IGNING OFFICER OR DIRECTOR " Dae Daytima Phone #




