2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 27,2000 8:00 am
EVETTS & ASSOCIATES, INC. Secretary of State
01-27-2000 90175 008 ***158.75
Principal Place of Business Mailing Address
116 DELEGN RD 116 DELEON RD
COCOA BCH FL 32931 COCOA BCH FL 32931-2606
VyuUx54d
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-04664 Applied For
6 ?9 y Not Applicable
Zip Country Zip . Country " ‘ $8.75 Aaditional
5. Certificate of Status Desired IJ *Fee Requirad
v, _ _6..Name and.Address of Current Registerad Agent . ——r=mmr . —|errm—n _ - . 7. Name and Address of New Registered Agent .-~ ~. ~ _
Name
EVE] IS, RUTH Street Address (P.O. Box Number is Not Acceptable)
9315 S.W. 83RD STREET
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registersd agent, or both, in the State of Morida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: lan Financi
Tax fling requirement and eledts to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalan Tnancing figjqo"gzgfe
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE [ Change [ Addition
HAME EVETTS, RUTH NAME
stReer aporess | 116 DELEQN RD STREET ADDAESS
CITY-ST-21P COCOA BCH FL 32931 CITY-$7-2IP
TTLE VP [ Delete TWLE [ Change [ Addition
NAME EVETTS, JAMES BYRON NAME
streer Aporess | 116 DELEON RD STREET ADDRESS
CITY-ST-2IP COCOA BCH FL 32931 CITY-ST-2IP
TITLE . I - i e w [ pelete~. . . J -TMLE- S — - [OChange  [Z-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP )
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TWLE ' O Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or tha recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach ¢ with an address, with all other like empowered.

SIGNATURE: / | \“fixgﬁﬁ-é.?‘_"l-f:@ ~ 1/1goo 321-799-1939

ISIGNATUFIE AND TYPEE OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2EQ34 (9/99)



