2003 FOR PROFIT CORPORATION

FILED
Aug 15,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # P0O1000097300

E-VOLUTION BUSINESS SERVICES, INC.

®

Secretary of State

08-15-2003 90081 019 ***150.00

Principat Place of Business

517 COVINGTON PARK ST.
SEFFNER FL 33584

Mailing Address
P O BOX 89156

TAMPA FL 33889-0402

LA R

2. Principal Place ot Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt, #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 7 Applied For
59-3 5149 Not Applicable
i C t i iti
P ouniry Zip Gountry 5. Certificate of Status Desired (I} §£‘g§q "ﬁ?:;'c’"al
6 Name and Address of Current Heglstered Agent 7. Narne and Address of New Reglstered Agenl
s = T e e | — [EUN = S “Name- ~- - e — BT —— T TR AT 7 -

COOK & KOCH PA.

ONE TAMPA CITY CENTER
SUITE 3010

TAMPA FL 33602

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nams of registared agent and title it applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing'
Trust Fund Contribution.

$5.00 May Be
Adged to Fees

10. - OFFICERS AND DlHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Datets TITLE [ Change [ Addition
NAME ATRY, JOHN R NAME

streeT press (917 COVINGTON PARK ST. STREET ADDRESS

orv-sr-ze  [SEFFNER FL 33584 CiTY-§7-2IP

TmE D 3 oelete L [) Change [ Addition |
NAME PATRY, LINDA J NAME

streer sooess (517 COVINGTON PARK ST. STREET ADDRESS

omv-st-ze [SEFFNER FL 33584 CITY-ST-21P

ME = = r|ee " &2 e e = =~ pege~—""f TME =" e R g e = e s -2 [ Chiarigé ™~ [C] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O Dekete TIILE Ol change [ Addition
NAME NAME -

STREET ADDRESS STAEET ADCRESS

CITY T2 CITY-§T-2P

THLE 7 Delete TILE [ Change - [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

.
12. | hereby certify that the information
indicated on this réport or suppitmental rort is true an
of the Garporation or the
chanped, or on an atta

M““L‘:ﬁ Houss o Ty e

f

78 '?’/?»h‘ry

polied with this filin g does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Cyprecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r ke empowered

Z/z//j 1546235

SIGNATURE
[

SIGNATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phonie # 5( 303

CR2E034 (10/02)

1V 5oty



