2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

1SZ1E70

DOCUMENT #  P96000067980 ecretary of State |
<,
1. Entity Name 04-24-2003 90274 044 ***150.00
EVANS DEVELOPMENT COMPANY
Principal Place of Business Maiiing Address —_ - v -
1236 GEORGE BUSH BLVD PO. BOX 812218
DELRAY BEACH FL 33483 BOCA RATON FL 33481
2 Pincipal Flace of Business 3. Maiing Address Hll“"‘ “I II"l Iml "m "“‘"N "“l I”“ (l"l ‘llll m“““ l“,
Suite, Ant. #, elc. Suite, Apt. #, =lc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 5 0697 Applied For
6 1 12 Not Applicable
- - G —
Zip COU(W!_M . ‘ZI’U o Lountry = ..z|. 5. Certificate of Status.Deslred . __ T, - $8.75 aqditional B
.= T e i AR - ETT Fee Required -
6. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Registered Agent
Name
FOX, RIC DC Street Add (P.O. Box Number i N‘tA table)
ree ress (P.O. Box Number is Not Acceptable
3401 LAKEVIEW DR
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this stalement 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 agent.
SIGNATURE -
~ Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registarad Agent signature raguirad when reinstating) DATE
!
Aﬂ'{%lif N?W!l. I;EE Iﬁ|$150'00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w ) be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to FIorIdaDepartment of State
10. ) DFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me o . |D O Delete TITLE O Cnange [T Adgition | &
NAME EVANS, MARY E- NAME =
sTheeT aporess | 1236 GEOHGE BUSH BLVD STREET ADDRESS 3
omv-st-ze | DELRAY BEACH FL 33483 QITY-ST-2P e
= [
TITLE ] petete TITLE [l cChange (3 Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE - - =T = rpaag T e e e TR =S e = [ctange [T Adition [**
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-21P
TITLE O pelate TITLE O Change ) Addmoﬂ
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-ZIP =y CiTY-ST-2IP
TTLE [ Dalete TIMLE [CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIy-8T1-2p
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2IP GITY-ST-ZIP
12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blcek 11 if
changed, or on an attachment with an addreg§, with all other like empowered
IRV 2 v TR ) A LN n_:ﬁ? LF_._ ( ) ~ -
SIGNATURE: //MW (R AEIIRED I-03 £6199€-20% €
SIGNATURE AND EIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




