2001 UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # P94000002024 Feb 006, 2001 8:00 am
b Secretary of State

EVETTS & ASSOCIATES’ INC. 02-06-2001 90286 032 ***158.75
Principat Place of Business Mailing Address
116 DELECN RD 116 DELECN RD
COCOA BCH FL 32931 GOCOA BCH FL 32531

2. Prmcnpal Placepf Business

et ten oo B T oune. | MTIRRRNAN W

Suite, Apt. #, etc. SUIte Apt #, etc. DO NCT WRITE IN THIS SPACE

City & 3 &Sta . umber Applied For
M Tslond F- "w:ﬁ :cs\m, * TEITLTE 50466479 ot

o}t — . ——. 6. Name and Address of Current Fleglstered Agent

Caugtry Country & : $8.75 additional
6%? 9" U . S A’ é 5. Certificate of Status Desired m/Fee Required

7. Name and Address of NEW Heglstered Agent

EVETTS, RUTH s K\xﬂ\ Eve
9315 S.W. 83RD STREET dlckz)’\’m P Si qt Addre'iiﬁ'P 0. EDX Numk&%lsN A?c)pt sle

MIAMI FL 33173
ol . ‘
e vvidb-T=ed , FL | 95682

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.

SIGNATURE
Signalure, typed or printed name ot registared agent and titls if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. ° After MAY 1, 2001 Fee will be $550.00 10. E:izzlgzrijarcn;i:,?gu?;\: neing n fgjﬁqohg:zsa e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITLE fres ynt [FIThenge [ Addition
NAME EVETTS, RUTH NAME @,&f}’\ e .
STREET ALDRESS | 116 DELEON RD STREET ADDRESS \.\- wor Yo ik Dvive
19460 ar
CITY-S7-2P COCOA BCH FL 32931 CITY-ST-2P Wfft u,qj . 32.(:(3 2
MLE VP O Delete TILE Y _ [AThange [ Addition
N EVETTS, JAMES BYRON NAME Joames. B, Euch? 3
STREET ADDRESS | 116 DELEON RD sremmaooress | |60 Wrartsors PR U
arv-s-2r | 6OCOA BCH FL 32931 CITY-S1-2P Mewvi v iRe-d, F2. 32485 2.
TLE O pelete TITLE [JChange [ Addition
NAME = *+ “mm| o B ol ST o e - o mamee o BONAME - S - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S$T-2P
TITLE [ Detete TILE [ Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
e . . - . [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$7-2P

13. | hereby certify that the informalion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attac| nt with an address, with.all other like empowered.
SIGNATURE: M o Pt S Cvetts V1ol 31-4s3-%339

SIGNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytims Phone #

CR2E034 (10/00)



