- FILED

2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

Apr 21, 2003 8:00 am

DOCU MENT # P 04-08-2003 90104 035 ***150.00
DOCUA 02000128800
EVIL. PERIOD, INC.
Principal Place of Business Mailing Address
9424 BAYMEADOWS RO. STE 100 8424 BAYMEADOWS RD. STE 100
JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256
SR 1
Suite, Apt. #, ate. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
\&- Uaazai1ud Not Applicable
Zip Cauniry e Country 5. Certilicate of Status Desired ] ?8-75 Additional
a6 Requirad
6. Name and.Address of Current Rogistored Agent RN 7. Name and Address of Now Registered Agent
- — -— k= —_— e T e — - T = *‘-r'—a —B—a'—m—e Fp o iy e m—— - ‘_’:’ -f—"- ";’ -- - ’ - -\.‘.-— — -
ROLFE, LAWRENCE C Street Address (P.O. Box Number Is Not Accepiable)
720 BLACKSTONE BLDG
JACKSONVILLE FL 32202
City ' FL Zip Code

8. Tha above named entity submils this slatement for the purpese of changing its registerad office or reglsterad agent, or both, in the State o Fiorida, 1| am familiar with, and eccept
the obligations of regisisred adent.’
- .

SIGNATURE — S
. 3 ﬂmwdwmmgymmw;wwmmnm. {NOTE: Peg Agent &igr eQUINSd whven ] DATE
FILE NOW1II F-EE IS $150.00 9. Election Campaign Financing $5.00 May 8o
_ Ater May 1, 2003 Fae will be §550.00 Trust Fund Contribution. 3 Added to Fees
Make Chack Payable ta Forida Department of State :
10. - = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE , i O pekte TmE Chcrange [ Asgton | S
fe  JROWLAND, CRARLES L NAME g
STReET ADCRESS 13424 BAYMEADOWS RD, STE 100 STREET ADDRESS %
on-st-IP - HJACKSONVILLE FL 32256 Civy-§1-20 a
| me a‘ 2 elete e O change [ Adoition g
NAME s NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-ZIP OrY-5T-27
me - = Bloede™ “*f-MME"~ = pfviemeer o B e [ change [ Addition -
| -NAME - - VU = o e S NAME -~ o e i = o= S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z0p
TMLE 3 velets TINE [ change (] Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS
ciry-S1- 2P - Ciry-S1-21P
TE [ elets TITLE _ I change [ Aadition
HAME “NAME
STREEF ADDRESS STREET ADDRESS
Cmy-s1- 2P CITY-ST- P
e [ pewta TTLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST.2P oiTY-S1-2P

12. | hereby certify that the information supplied with this liling doas nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. I further certify that the information
indicated on this report or supriamental report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he e d ecu:e this report as required by pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changerl, or on an attag |kg Wﬁ l , D ‘ .
SIGNATURE: WOUIRED _ Dik. % 1+-0> Go¥3tIessd.

SIZNATURE ANDTYPED OR PRINTED NAME O 0 OFFICER OR DIRECTOR Daytma Phone #




