FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # May 01, 2002 8:00 am
1. Entity Name P9500005201 0 . Secretary Of State
THE VANS EVERS CO., INC. 05-01-2002 91466 008 ***150.00
Principal Place of Business Mailing Address
1250 E. HILLSBOROUGH AVE. 1250 EAST HILLSBOROUGH AVENUE
TAMPA FL 336504 TAMPA FL 33604
I N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3323072 Not Applicable
e Country 4 Country 5. Certificate of Status Desired [ ?e%gesm‘:fg’é“"”ﬂ'

+ 6—~Name and Address of Current Registered'Agent™ - -~ ===~ 7. Name and Address of New Registered Agent

Name

SINGER, GILBERT M ESQ.
1505 N FLA AV

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 336802

City FL Zip Code

8. The above named entity submits this stgiement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
!

STGNATURE m‘)‘ dA/THﬁ’{/ g Ml io &—Q’C/\)L V/’bb e

Signature, typed or prinﬂ name of registered agent and titte il applicable , (NOTE: Heglste'red Agent signature reguirad when re'WST.&liﬂg) Date
9, ;ZEfﬁﬁrporailgn is eligible to salisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt Bt O
= ust Fund Contribution. Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME VANS EVERS, C. MICHAEL A NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ACORESS | 1250 EAST HILLSBOROUGH AVENUE
omy-sT-2k  [TAMPA FL 33604

TITLE [ change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D [ Detete
NAME SATIN, GLENN

STREET ADDRESS 11250 EAST HILLSBOROUGH AVENUE

cm-sT-aP - 'TAMPA FL 33604

- TITLE=—~ D - —-— - e e [=) Deleta — —‘|—TJTLE----— . — . - - BT . [2].Change.. - .[]-Addition-

HAKE SATIN, CATHERINE § NAME

STREET ADDRESS (1260 EAST HILLSBOROUGH AVENUE STREET ADDRESS

omy-sT-2f  [TAMPA FL 33604 CITY-ST-21P

TMLE = Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

THLE [ pelete TITLE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ beleta TITLE [J Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwith an addrgés, with all other like empowered.

S\ @;iL- e 10 2 AR

SIGNATURE: HMIWTTHE RO AT O % N i fo- §13337vsv
SIGNATURE AY)) TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR v Date Daylime Phong #

[~138 ¥ 5 LV ||

nv

CR2E034 (9/01)




