2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 11, 2000 8:00 am
EVANS APPRAISAL, INC. ecretary of State
04-11-2000 90225 033 ***150.00
Principal Place of Business Mailing Address
2504 TYSON AVE 2504 TYSCN AVE
TAMPA FL 33611 TAMPA FL 336114155
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65-0381721 Not Applicable
&p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne - : - - o
WHEELER' KATHLEEN T Street Address (P.O. Box Number is Not Acceplable)
400 N ASHLEY DR
SUITE 2200
TAMPA FL 2 City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and ttle if applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corparation is eligible to satisfy its (ntangible FILE NOW1!! FEE 15 $150.00 1 ' - .
o ) ! 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fess
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TI1LE [Jchange  [] Addition
NAME EVANS, KENNETH C NAME
sTreeT anoress | 2504 TYSON AVE STREET ADDRESS
omv-st-ze | TAMPA FL 33611 Cy-51-2P
THLE D O Delete TITLE Clchange L1 Addition
NAME EVANS, KRISTAN $ NAME
STREET ADDRESS | 2504 TYSON AVE STREET ACDRESS
omv-sT-7P | TAMPA EL 33611 LIrY-§T-21P
omE I 1 Delete TME . ol ~ [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-29 CImy-8T- 2P
TIE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP
JTLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certity that the inforrmation
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachraent with an address, with all other like empowered.

e S N // (3~
SIGNATURE: /bm% ST AN oY) ¥/6 /Fooc 293-3/22
‘ T SIGNATURE Al éﬁﬁ capm Egm:snmagil"c;aowa;mn { 7 Date Dayvme Phone #

CR2E034 {9/99}



