2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EVETS, INC.

P08569

Principal Place of Business

6075 WINGED FOOT
GRAND BLANC M1 48439

Mailing Adgdress
1301_BEMI

115 &
1oy Mefl

Ma_‘/\ W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90021 019 ***150.00

5 T IV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38‘23667% Not Applicable
Zip Country 2o Country 5. Centificate of Status Desired O g‘;ae gfq Lﬁiddltlonal
6.. Name and Address ot Current Registered Agent = 7. N-ama and Address of New Heglst;red Agent
Name
McKnight, John J Jr
MCKN'GHT' JOHN J JR Street Address (P.O. Box Number is Not Acceptable)
1700 MCMUILLEN BOOTH RD 1700 McMullen Booth Rd
STE D4 STE A6
CLEARWATER FL 33759 City FL Zip Code
Clearwater 33759

8. The above namedfn

SIGNATURE

somits this statement fo,

ing its registered office or registered agent, or both, in the State of Florida.

STVEN C Suil /~1202-

Signature. typad or printed name of registelsa"aggm and tithe if applicabla.

(NOTE: Registered Agent signaturs raquirgd when rainstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!I! FEE IS $150.00

. 10. i ign Fi i
After May 1, 2002 Fee will be $550.00 0. Blecticn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Depanmenl of State
11. - OFFICERS AND DIRECTORS ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete 1MLE ] Changa  [] Addition
NAME SMITH, STEVEN C. HAME
SiREET A0DRESS | 6075 WINGED FOOT STREET ADDRESS
omv-st-z¢ | GRAND BLANC M! 48439 CIFY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TITLE — 7 Delete TITLE (7 Change [ Addition
NAME NAME TTUmRSmeT L . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TTLE ] Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

I 13. | hereby cerlify that the informatiop
indicated on this report or suppigment
of the corporation or the recejveg
changed. or on an attachment

SIGNATURE:

or trd of empowe

e exymption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
my signgture shall have the same legat effect as if made under oath; that | am an officer or director
as regyred by Chapter 807, Florida Statutey; and th;t my name appears in Slock 11 or Block 12 if

z— Kbl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI‘EE OR DIRECTOR

" Daytime Phona ¥

LopLs 2

e

CR2E034 (9/01)



