2001 UNIFORM BUSINESS REPORT (UBR)

DOG

1¥Emity- arme

EVANS & EVANS, iNC.

MENT # P94000015731

Principal Place of Business

RT. 2. BOX 908
MICANOPY FL 32667

Mailing Address

RY. 2. BOX 208
MICANOPY FL 22667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30108 044 ***150.00

B

DA

DO NOT WRITE 1N THIS SPACE

L

City & State City & State 4. FEI Number 59.3234127 Applied For
Not Applicable
Zil 1 i t i
s Gountry Zie Country 5. Certificate of Status Desiced [ $8-79 Additional
Fes Required
* = == g.~-Name and Address of Currént Registered Agent~ = =~~~ 7 'V - ° 777 7.”Name and Address of New Registered Agent
Narme
BURKETT, BAR A Strest Address (P.0. Box Numher is Not Acceptable)
reel ress (P.O. Bex Number is Not Acceptal
2830 N.W. 41 ST. P
SUITE |
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
. R - . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Be

Tax filing requirement and elects to do so.

{See critaria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrinution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete L [Jchange  [] Addition
NAME EVANS, JOSEPH L NAME

streeT ADDRESS | 10846 NW 32ND PLACE STREET ADURESS

CITY-ST-2P GAINESVILLE FL GITY-ST-2IP

TTE D O Delete TImLE OJchange ] Addition
HAME EVANS, ANITA NAME

sTreet AoDRESS | 10846 NW 32ND PLACE STREET ADDRESS

CY-ST-2IP GAINESVILLE FL CITY-ST-2IP

e~ - - - - - T~ Cosete - me ~ ’ - : © ~—[lchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP .

TITLE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-71P CiTY-5T-2IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 gath; that | am an officer or director

of the corporation or the recaiver or yustee empowered 10 exe
n address, with all ol

changed, or on an attachment wi

SIGNATURE:

el

this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
mpowered.

% S zrs ) T

SIGNATARE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #

7~

0472801

CR2E034 {10/00)



