FILED

2003 FOR PROFIT CORPORATION 5
. UNIFORM BUSINESS REPORT (UBR) A é‘c%gt’azoogfsszg?t é‘m g
DOCUMENT # P94000031 669 04-16-2003 90282 009 ***150.00 2 |
1. Eniity Name T :
EVANS & KLAGES, INC.
Principal Place of Business Mailing Address
600 SOUTH MAGNOLIA AVE. 600 SOUTH MAGNOLIA AVE,
§TE. 350 §TE. 350
Principal Pla eof siness 3. Mailing Address
‘@5 H STree |40 5 /‘f LKeo Slreet
Apt. 4, etc. ite, . #, .
uite. p.r# et SSMB ApL &, oto 00 ] GHECK HERE IF MAKING CHANGES
e /O g e /
— & State 4. FEI Number Applied For
j'- L. j 4 mpd /— L_ 59-3274474 Nol Applicable
1 Zi C it
Coun ry A 'D 3 A O 9 ounfryf g A 8. Certificale of Status Desired O $8.75 Additional
: : . A i " - ~ B — Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KLAGES' WALTER J Straet Address (P.O. Box Number is Not Acceptable)
600 SOUTH MAGNOLIA AVE.
STE. 350
TAMPA FL 33606 City FL | 27 Code
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. | am familiar with, and accept
the chligaticns of registerad agent.
SIGNATURE i
"t Signature, typed or prinled name of regislared agent and fitle if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE ek
[ ] X
e FILE Now!! FEE—.'?’ $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. | Added to Fees
" Make Check Payable fo Fiorida Department of State
0. ., . : OFFICEHS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 -
e o< DV O Detete me [ Crange [ Addition ‘é"
NAME KLAGES, WALTER J NAME =4
stréeT anoress 4830 W KENNEDY BLVD STREET ADDRESS 3
erv-st-ze [TAMPA FL 33609. Cmy-§1-2 &
o
TITLE DP O Delete TITLE [ change [ Addition g
NAME EVANS- KLAGES“CLAIHE NAME
~ stReeT ADDAESS |4830 W KENNEDY BLVD ... . .. - - —reeees e ]| STHEET ADDRESS o mmn o e mm o= e T
CITY-ST-2IP TAMPA FL 33609 GITY-51- 1P
TITLE O Delete l TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i3 O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelste TLE ) [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-$T-2IP
TITLE O pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS ’
CITY-ST-2P ) CITY-ST-2P J
12, | hereby certify thalnlhe information supplied with iy #Bes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplergental rg gLAS 5 ag accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yfle ﬂ Powered 10 execute this report as required by Chapter 607, Florida Statutes: and thatl my name appears in Block 10 or Block 11 if
fress, withll othe ¢ empowered.
y/a ‘
- | AT il A=EdiRED e
FYPECOF PRINTED NAMYOF SIGNING OFFIGER OR DIRECTOR Tats Daytime Phong 4




