FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

' retary of State
DOCUMENT #  P94000021977 Sec
1. Entity Name 03-03-2003 90440 049 ***150.00
EREV, INC.
Principa! Place of Business Mailing Address
2100 S TAMIMA! TRAIL 2100 SOUTH TAMIAMI TRAIL STE 200
SUITE 200 SUITE X0
2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0485568 Not Applicable
2 Country P Country 5. Cerlificate of Status Desied ~ [] 9879 Additionai
Fee Required
.6. Name and Address of Current Registered Agent _ _ _ . L . 7._Name and Address of New Registered Agent _
Name
SHOAF' MARGARH Street Address (P.O. Box Number is Not Acceptable)
2100 S TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

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

£

SIGNATURE -

. ' '.' B Signature, typed or printed |_'j'|-ama of ragistered agent and litla if applicable. {NOTE: Registored Agent signature required when reinstating) CATE

[ o

) f_“’ __.FILE%.?NOWIII FEE-- IS $150.00 9. Election Campaign Financing $5.00 May Be

b et A._ﬂer May 1,2003 Feewill be $550.00 Trust Fund Contripution, O Added 1o Fees
Make, Cfiéck Péyable to Florida Department of State
10, *& - "~ ¥ OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T crk WP ) - 1 Delete TITLE O Ghange ] Addition

wave = [JAGER, MATTHIA NavE
saeeT achress | 2100 S TAMIAMI TRAIL #200 STREET ADDRESS
Grrstzp | SARASOTA FL 34239 CITY-$T-2F
TiTlE TPS O Delete TLE {(J change [ Addition
e SHOAF, MARGARET N
streeT ADDRESS | 2100 S TAMIAMI TRAIL #200 STREET ADDRESS
orv-st-zp | SARASOTA'FL 34239 CITY-5T-ZIP
TITLE E = ~=[=] Delete . B TE .o oe-cf - - - - - [ Change 3 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP GITY-5T-ZIP
TITLE ] Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-20P
TITE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE O Delete TIMLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemenital report is true ang 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 empowaered to exectte thig report as required by Chapter 807, Florida Statutes; 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.

SIGNATURE: “%W%%UWE 2-070 3 =34t - G400

SIGNATUR Aungbsn OR PRINTED NW OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

ava

CR2E034 (10/02)



