2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P96000070005 Mar 15, 2000 8:00 am

1. Entity Name |

M C EVANS, INC. 5 Secretary of State

I 03-15-2000 90112 017 ***150.00

'
L

Principal Place of Business Mailir‘lg Address

17911 BERMUDA DUNES DR. 17911 BERMUDA DUNES DR.
FORT MYERS FL 33912 FORT MYERS FL 33928-3248
Us us

T | IR GO

2. Principal Place ¢f Busines: 3. Ma]li Address \

o ch:kj@g&ﬂ MG Lorepedpn Cun

Suite, Apt. #, elc. J Suit;e, Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE

|
4

ity & State ity-& State 4, FEI Number Applied For
%__f@,ﬁ e e __‘% - 'P_~,_64gf._, —_ e e i ___6@7312@ — Mot Applicabls

$Z£ q 9. (Z CO{MJ% K ) Z%q}a ng A’ 5, Certificate of Status Desirad ] ?eae'gg} L'fi‘:j;:;ﬁ"”al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
EVANS' MC Street Address (P.O. Box Number is Not Acceptable)
17311 BERMUDA DUNES OR.

City FL Zip Code

|
FORT MYERS FL 33912 !
|
:

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

SIGNATURE M c | 3 j‘ ﬁ

1

Signature, typed ?/prinrﬂ name of registered agent and titie if app’licabla, (NOTE: Registarad Agent signatura raguired when reinstating) DATE
9, This F:.orporatign is elig‘h]ﬂ’(o satisty its Intangible FILIE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 0 60 s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O hdded 1o Foes
(See criteria on back} O NMake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1D | [ nelete TILE [ Charge [ Addition
NAME "] EVANS, MARY C \ NAME
STREET ADDRESS | 179191 BERMUDA DUNES DR. STREET ADDAESS
CITY-ST-2IP FT. MYERS FL 33912 , CITY-5T-2IP
THLE : " O elete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
oTY-§Tgp | T T T T s y =" Romwsrw T T T T - T T
TITLE © O pelete TILE {1 change  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE | Ooeete HILE Ol Change [ Additian
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P ' CITY -5T-2IP
TME - O oeree TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
LITY-ST-2IP : CITY-ST-TIP

13. | hereby certify that the information supplied with this filing ‘g!oes ot 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 dccurate 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 feceiver or rustee empowered 10 ¢xecute thiﬂas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with all th?r like empowered, f
. "
L P A TR T A 3/{3 f'J
" il F% il

,
A W e
SIGNATURE fNDrTED OR PRINTED NA £ OF SIGNING GFFICER OR DIRECTOR Data Cayume Phone #

SIGNATURE:

R

CR2ZE034 /9/99)



