2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
byt PY6000067980 Secretary of State
EVANS DEVELOPMENT COMPANY 05-20-2002 90091 045 ***150.00
Principal Place of Business Malling Address
1236 GEQORGE BUSH BLVD P.Q. BOX 812218
DELRAY BEAGH FL 33483 BOCA RATON FL 33481 ““.055 “8
I — l|II||I|||IIIII\IIllllIINIIIJI!IIIIIIINIIMIHIIIHI}II\IHIIIIIIIII
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
650697112 Nol App cabio
Zip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
‘7 77U ° 7 7 6. Name'and Address of Current Reglstered Agent - R s = === 7 Name and Address of New Reglstered Agent™—= == = =~ -
Name
FOX, RICHARD C Street Address (P.Q. Box Number is Not Acceptable)
3401 LAKEVIEW DR
DELRAY BEACH FL 33445
City FL Zip Code

Bi'ffrThe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
d

'f‘:ilGNATUFiE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangibie FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln_g reguirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed © Feyt'as
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 Detete e . [dchange [ Addition
NAME EVANS, MARY E NAME
street anoress | 1236 GEORGE BUSH BLVD STREET ADDRESS
cv-st-zr | DELRAY BEACH FL 33483 CITY-ST-2P
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
TITLE [ pelete TIMLE [ Changa (] Addition
NAME— e e = U e e BNAME e e e e . [, 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7(P
TITLE O celete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE o T Ty - ] Delete TITLE [J change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify 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 director
of the corporation or the receiver or trusiee empowered to 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 attachment with an addpgSs\whiall other like empowered.

SIGNATURE: !u AAUAESIIRED Amc. 20 2oy (5'61\??8 2095

PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

May 20, 2002 8:00 am;

Iaw

CR2E034 (9/01)




