FILED

2004 FOI;’F"SSR}_TR%%%%%RATION Mar 29, 2004 8:00 am

Secretary of State
NT # P94000021977
P 8&%‘2"5 T# 03-29-2004 90065 024 ***150.00
EREV, INC.
Principal Place of Business Malling Address R
2100 S TAMIMAI TRAIL 2100 SOUTH TAMIAMI TRAIL STE 200
SUITE 200 SUITE 200
SARASOTA, FL 34239 SARASQTA, FL 34239
e s A ARG WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0485568 Not Applicable
Zp Country Zip Country K. Certificate of Status Desired O ?eae‘gasq::;’:;ﬁ"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

SHOAF, MARGARET
2100 S TAMIAMI TRAIL Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regictered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and titla 1 applicable, (NOTE: Registered Ageni signature required when reinstating} OATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, g Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 3 pelete TITLE [J Change [} Addition
NAME JAGER, MATTHIAS NAME
STREET ADDRESS | 2100 S TAMIAMI TRAIL #200 STREET ADDRESS
CITY-ST-21P SARASCOTA, FL 34238 CirY-5T-2IP
e TPS 2] Delete TMLE 1 Change [ Addition
NAME SHOAF, MARGARET NAME
STAEET ADDRESS | 2100 S TAMIAMI TRAIL #200 STRECT ADDRESS
CITY-g1-28 SARASOTA, FL 34239 CIY-SI-219
TITLE ] nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1- 21 CITY-ST-21P
TITLE O petete TITLE O change [ Andition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIE [ Detete Thie O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supptied with this §iling does not qualify for the exemption stated in Section 118.07(3)(i), Flovida Statutes. | further certify that the intormation
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snenmune:ém—'/ il bt brr Stto AF 03-d5 -0 Ge/-3 L -Sdac>

ED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phona #




