FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT #  P01000097300 Se{retzlry of State

1. Entity Name

E-VOLUTION BUSINESS SERVICES, INC. 05-07-2002 90261 038 ***150.00
Principal Place of Business Mailing Address

517 COVINGTON PARK ST. 517 COVINGTON PARK ST.

SEFFNER FL 33584 SEFFNER FL 33584

RN WA ATAD

2. Principal Place of Business 3. Mailing Address
P.0. Box §9i58
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'mupw Elorida 57-355/995 Nol Apgiicable
Zip Country 3368,,7 -0 4/0?\ COSUSVA_ 5. Certificate of Status Desired 1 ?g';gqlﬁ?gdiﬁo"al
6. Name and Address of Current Registered Agent o 7. _Name and Address of New Registered Agent__ _ S
T - TN
e C’ £ & Koch™ PA.
PATRY, LINDA J . Street Addresa(P.O. Box Nugpber is Nigj Acceptable)
517 COVINGTON PARK ST. Qne. (ampt ( !—4 el
SEFFNER FL 33584 SUI/.,Q, 3010
Cit Zip,Code
“Tampon FL | "33202

7
or ragistered agent, or bath, in the State of Flerida.

G/é% Apsi) 1%, For2

8. The above named entity submits this statement for the purpose of changing its regis

sféNATUHE Ste phen /d)ij

Signatura, typed or printad name of registered agent and titte if applicable (NOTE: ?(egistereJAganl signature requirsd when reinstaling) DATE
1%
Mot vromon s e nao o0 | aner May 1,200 Fog wil pa Ssso0p | 1 E6clionCampaign Fancing - $5.00 way so
' _g . au 0. [IV er May 1, ee w - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE P KJChange [ Addition
NawE PATRY, JOHN R A
stReeT ADoRESS | 517 COVINGTON PARK ST. STREET ADORESS
orv-szp | SEFFNER FL 33584 ciTY-Sr-2r
TITLE D [ belete TITLE [ Changa 2] Addition
NAME PATRY, LINDA J HAME
STREET ADDRESS | 517 COVINGTON PARK ST. STREET ADDRESS
cry-sT-2P | SEFFNER FL 33584 CITY-ST-2P
e R = e o 1 e B e e A E=]-Change —-- = Addilienz|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal Teps 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'trustee eprpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment-#ith an a {th all other like empoweared.

850 e’ efoz  sp-e5TISS

ersununs AND TYPED OR #hm-ren-ﬂmz OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone # 22 o &0

SIGNATURE:

wasivy

ny

CR2E034 (9/01)

———



