2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000091479

1. Entity Name

DAVID W. EVANS, P.A.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90043 029 ***150.00

Principal Place of Business Mailing Address
11080 HIGHLAND CIR 11080 HIGHLAND CIR
BOCA RATON FL 33428 BOCA RATON FL 33428-2716
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number 65 05 4 Applied For
1330 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registeted Agent

7. Name and Address of New Registered Agent

EVANS, DAVDW
. _ 22816 MARKHAM WAY
BOCA RATON FL 33428

AN

A

Name %AMé

Street AdfirfsB(P . Box Nymber is Not Acceptable)

0 WA illiend) R

City

%C‘IA V\A—Tt_]r.’l FL
'Bou& datey/ FL

EXiaR

SIGNATURE

N
8. The abovefnamed entit suimits is stdlement for tripurpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalule.\mgu"ur pﬁmed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature réquired when reinstating)

ﬂrfd \ ‘?—5’4'%'2,000

ATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Bee criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE DP O Delete TITLE [ change [ Addition
NAME EVANS, DAVID W. NAME

sreeT ADDRESS | 22816 MARKHAM WAY STREET ADDRESS

CITY - ST-ZIP BOCA RATON FL 33428 CITY-ST-7IP

TITLE 1 pelele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2P

TMLE 1 Delete F TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-21p ’
CTmeE [ Gelete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p J CITY-ST-71P

TImLE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 netete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : [\ ; CITY-ST-2IP

13. | hereby certify that the infy
indicated on this report or kupplerrmeQtal rep

rmation jupplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurafe 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 reteiver or thyslee erypoyered to execuip this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or ¢n an attachment with an\aidresd,

L

SIGNATURE:

h a\ other like pmpowered.

__/

Aiov‘l Qg[" )-00‘

So)-477-44 13

sueug'rbﬁ,&grvpso OR PRINTED NAME OF SIGNING OFFICER OR omsyﬂn

Date

Daytime Phone #

-

T |

CR2E034 (9/99)



