FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am } 2

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P94000091479 3
1. Entity Name 08-25-2003 90097 044 ***550.00
DAVID W. EVANS, P.A.
Principal Place of Business Mailing Address
11080 HIGHLAND CIR 11080 HIGHLAND CIR
BOCA RATON FL 33428 BOCA RATON Fi, 33428
2. Principal Place of Business 3. Mailing Address ”II”I" "I Ilm ||||’ "m II'“ II‘” II"I IIIII 'm] '"'“IN IIII 'lI'
:
Suite, Apl. #, efc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-054 Applied For
' 1330 Not Applicable
Zip Country ?ip_, e - |- C?ur]-t-[f,,;, .. = .-| 5 Certificate of Status.Desired . . .[].. $8 75 _Additional
- Fee Required’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
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 abcve 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 obligations of registered. agem

[ e
SIGNATURE :
Hail = Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
"o FILE NOW!!! FEE IS $550.00 ) .
: - 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coalrigbution ¢ O fdila?j?ohli:if ¢

Make Check Payable to Flor!;ja Department of State

10. “+. : OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mMme - DP S ' [ Gelete THLE O Change [ Addition 8_

NAME EVANS, DAVID W NAME N

sraeer aoohess | 22816 MARKHAM WAY STREET ADDRESS 2

CITY-ST-71P BOCA RATON FL 33428 GITY-ST-2IP w
—

TOLE [ Delete LE [Jchange [ Addttion | O

NAME NAME

STREET ADDRESS STREET ADDRESS :

IS B I . _ ) CIFY-ST-ZP R L - .

TILE [:I Delete TITLE EI Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : © O Delete TME [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

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

12. | hereby certity that thea atiop supplied with this filin g daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporf or sUgplel tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tle receiver dr thustes empowered to gxkecute this 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 ¥ith ar\address, with all otffer like empowered.

SIGNATURE: HNRED f Ql/03 ﬁl“m' Y943

FCNATURE AND TYPED OF PRINTED NAME OF SIGNINE OFEICER OR DIREATAR Paral. Mavtira Dheane #




