2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ¥ 94 coooq174!

1. Entity Name

Powrld 4. Evans, PR,

Secretary of State

05-16-2000 90020 006 ***150.00

Principal Place of Business

Mailing Address

1 905 CrLoub LaKE 7 |g405
“Boecn Faton FL 576

dicohn

tLaKke ar

Tooca Roron , FL 33446 EDD 908 38

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s~ O5Y 13227 Nat Applicable
Zi ountr d Count N
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dewnld ¢ EVANS,

18405 CLovl LAhE &

Boen Raton, FL 3344

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tha above namad enlity sulrmits 1his staiement for the purpose of changng its Tegisiered office or registered agent, of both, in the State of Florioa.

SHCRIATI D

Signature, yped or printed name of registered agent and s ¢ ahplicable, {HOTE: Regisiered Agent signature required when 1enstaing) DATE

4.7 Thig corporatlon’is efigibie 1o-sansfy itsimangible—
Tax filing requirement and glects to do so.
{See criteria on back)

%

Trust Fund Contribution. O Added to Fees

. ) sk

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Pioowah a.Gvans

O pelete

igGecs ¢lLovh LAKe ¢
BacnRarod, FL 3244l

TITLE
NAME

STREET AODRESS
CITY-ST- 2P

[ Change [ Additien

[ pelete

TITLE
NAME
STREET

CITY-5T-2IP

[ change  [J Addition

ADDRESS

. Annhovcrn

(4

T 71D
HrAL

O Delete

TITLE
NAME
STREET

CITY-87-2IP

[0 change  [] Addition

ADDRESS

) Delete

TTLE
NAME
STREET

DAY -ST-TP

O Change ) Addition

ADDRESS

10 Election Campaign Finarcing T $5.00 MayBe |

[ petete

THLE
NAME
STREET

CITY-ST-ZIP

———C = e - . __;B.Cnange D Addition

ADDRESS

[ Dekete

TILE
NAME
STREET

CITY-ST-2IP

[ Change [ Addition

ADDRESS

| Fmereby certify that

of the corporation or,

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect 45 if made under cath; that | am an officer or director
iyer or trustee empgwered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all gther like empowered.

L)-PE~00 ST /-§52-H#Y

[4 [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #

o

May 16, 2000 8:00 am

CR2E034 (9/99)



