2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075087 Jan 27,2000 8:00 am

1. Enty Nams Secretary of State

EVA MANAGEMENT INC. 01-27-2000 90020 046 ***150.00
Principai Place of Business Mailing Address
212 7TH STREET 14012 7TH STREET o _
~ CITY FL 33525 : DADE CITY FL 335254306 dUL 99
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—336?475 Not Applicable
p | Country Zip Country 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
= -~ Lo . Name. - - C—— - —
SCHRADER! DAVID L Street Address (P.C. Box Number is Nol Acceptable}
12249 US HIGHWAY 301
DADE CITY FL 33525
- City FL [ 2ZrCode

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE v ek
.. Signature, typed‘or‘prinled namae of registersd agent and ftle if applicable (NOTE Ragistered Agent signature required when rainstating) pATE
. . © 4 ks
8. This corporation is efigible to satisty iis Intangible FILE NOW!!! FEE IS $150.00 . - .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Tmstllc-')znd Cor?w[‘r?buﬁcn "o 0 fdsd.c-!%euhfgzgsa o
(See criteria on back) O Make Chack Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE {Tjchange [ Addition
NAME NEUBER, EVA M NAME

STREET ADDRESS | % 14012 7TH ST. STREET ADDRESS

CITY-ST-21P DADE CITY FL 33525 CITY-ST-ZIP

TE D : O Delete me O change T} Addition
NAME NEUBER, KARL H HAME -

STREET ADSRESS | % 14012 7TH ST. STREET ADDRESS

CITY-31-21P DADE CITY FL 33525 CITY-5T-2IP
B 11 V- (R — {21 Detete ~HITLE =}-Ghange——{=]-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-ZIP CITY-§T-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE 1 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TMLE [ celete TITLE [JChangs [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADCRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or divector
of the corporation or the receiver or tru empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an ith all other like empowered.

SIGNATURE:  SiGpAl 2" i=pfeiberliz avl ({ule@ 352-SiI7~5618

QGNAI@WWPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b oqe Daytime Fhone #

CR2ED34 (9/99)



