2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am;

iigeor- 1R

POLLUN 03275 Secretary of State
07 e 2l e <
EVOS MANAGEMENT COMPANY 05-07-2002 90135 001 450.00
Principal Place of Business Malling Address
609 SOUTH HOWARD AVENUE 609 SOUTH HOWARD AVENUE
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address HII"II‘ m II'II "I” "m"m "'“ m" mu”l” III" I"“ Im ]m
" -* SuitesApt#rete—= = TE—s et | Sulle Apt#ec. . DO NOT WRITE IN THIS SPACE
T —— T _-—r—‘_hf—‘:-fa;;ww_ﬁ__nﬁ; e o
e — e P WIS
City & State City & State 4. FE! Number Applied For
S-bl"‘ 370010(4 | Not Applicable
i Count Zi i
e ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CRASSAS' ‘ALNS ; Street Address (P.Q. Box Number is Not Acceptable)
609 SOUTH HOWARD AVENUE
TAMPA FL 33606 ..
: City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___™
-« Signature, typed or printed name of registerad agent and title il applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
8. This corporation-is-ligible-to satisfy its Intangible: —|- - FILE NOW!IL-FEE IS $150.00 — . 1" 10. —'E—Igct'idrraz_ﬁséi'g’rﬁ:‘i%éinb S = $-§'00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fung Contribution 0 Add.ed ' Foss
.. {See criteria on-back) O Make Check Payable to Depariment of State '
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE [ Change [ Acdition §
N "CRASSAS, ALKIS N e
STREET ADDRESS | 609 SOUTH HOWARD AVENUE STREET ADDRESS ?55
crv-s-2¢ | TAMPA FL 33608 CITY-ST-2P 8
TIILE D . O belate TMLE [CJchange [ Addition | G
ne | JEFFERS, MICHAEL A
STREeT ADDRESS.| 609 SOUTH HOWARD AVENUE STREET ADDRESS
CiTY-81-ZiP TAMPA FL 33606 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME LAMBRIDIS, KONSTANTINE NAME
STREET ADDRESS 609 SOUTH HOWARD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-Z21P
TITLE D ] Delete TITLE [ Change [ Addition
NAME DIAMOND, DARROUGH N
STREET ADDRESS | 508 SOUTH HOWARD AVENUE . STREET ADDRESS
CITY-87-2IP TAMPA FL 33606 . CHY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME R =
STREET ADDRESS STREET ADDRESS i ;
CITY-ST-21P CITY-S1-2IF R
TInLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
.. indicated on this report or suppleme mport is true and accurate 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 pelpmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment with fry dddgess, with all other like empowered. T3
SIGNATURE: D e P\»{/\.- - Ur/?ff /0?— B2 SRR | |
SIGNATYRE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ' " Date Dayiime Phone # !j;




