2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091479 May 10, 2001 8:00 am
1. Enty Namo Secretary of State

CR2E034 (10/00}

DAVID W. EVANS, P.A. | 05-10-2001 90226 002 ***150.00
Principal Place of Business Mailing Address
11080 HIGHLAND CIR 11080 HIGHLAND CIR
BOCA RATON FL 33428 BOCA RATON FL 33428 00050249
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0541 330 . Applied For
Not Applicable
Zip Country Zip Countsy 5. Certificate of Status Desired I $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent i - . 7. Name and Address of New Registered Agent... « nm—-—r ——"=w= &=
T A S Name
EVANS, DAVID W
Street Address (P.O. Box Number is Not Acceptable)
11080 HIGHLAND CIR
BOCA RATON FL 33428
City FL Zip Code
8. The abow'lam A s@tj}ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o DATE
Signatue, typed or printed name of registered agent and Titls if apnlisebis. {NOTE: Registered Agent signature required when reinstating}
i ion is eligi isfy i i 1 FILE NOW!!! FEE IS $150.00
o ™7 1 e ey 200 o sogiuon | 10 EocionCompomFrancig - $5.00 o o
'g _q o e Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘ Make Check Payabte to Department of State
11, OFFICERY AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP [ elets TILE [ Change [ Aadition
NAME EVANS, DAVID W NAME
STREET ADDRESS | 22816 MARKHAM WAY STREET ADDRESS
Ciry-§1-21p BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
CIME. o i oL o Ooeee, | me _ {1 change [ Addition
NAME “ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that t |nformat|0n uppfie wnh this filing doas no} qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repqrt or supplementalrepprt is true and accuratg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or fhe receiver orfirustee dgmpowdred Jp executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an atlachmerp with hr afldrgss, withiall gther likefempowered.
SIGNATURE: ‘f 2‘5/ ol G| 774213
sIGNANGE AND TYPED OR PRINTED NAME OF SIGNING omciﬂ'ﬁn DIRECTOR Daytma Phone #

i



