2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000086457 Jan 19, 2000 8:00 am

1. Entity Name
EVAN HOLDINGS, ING. Secretary of State

01-19-2000 90242 036 ***150.00

Principal Place of Business Mailing Address
12903 N ROME AVE 12903 N ROME AVE
TAMPA FL 33612 TAMPA FL 33612-3379
[ERIARINT RS Y|
Su'\tg,. Apt. #, etc. . - Suite, Ap1. #, ete. DO NOT WRITE IN THIS SPACE
PR -~ - LN -~ © L —_—— et a4 L = 4 - B e ‘ -

City & State City & State 4. FEINumber Rotppi
59‘3410163 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

BARNES, ROBBIE Street Address (P.O. Box Number is Not Acceptable)

12903 N ROME AVE . —— P

TAMPA FL 33612° b ~ f
City -~ FL Zip Code

8. The above named entity Submits this siaterment for the purpoze of changing is registered office or registered agent, or bath, in the State of Flarida.

-

SIGNATURE /
Signature, typed cr printed name of registerad agent and ttle #f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
|. .8.This corporation is eligible to satisfy its Intangitte | . .. -.FILE.NOWII FEE IS $150.00_.. — .. - R e e
: B [*10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁltr?bution. g 0 i:ljd.&ggomlq::isae
{See criteria an back) 0o - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ O Defete TRLE [ Change [ Addition
NAME BARNES, ROBBIE NAME
STReeT ADDRESS | 12903 N ROME AVE STREET ADDRESS
CITY-ST-2tP TAMPA FL 33812 “CITY-8T-2IP N
TITLE i St [ pelste TITLE [l Change [ Addition
NAME el e NAME -
STREETADDRESS | - o) - STAEET ADDRESS -
omv-stze |70 CITY-5T-2P
TILE . . O] Detete TITLE [ cChange ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TILE [ Delete TITLE [CJchange [ Additien
NAME NAME e = — R S |
o = — —— = P i e B et o B e P e ——— m——— e
S$TREET ADDRESS STREET ADDRESS
CITY - ST-7P R CITY-ST- 7P ..
e TITLE " wwemao [l Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
LCITY-5T-2IP CITY-ST-2IP
nie - | TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP
13. | hereby certify that the informatioy syerfiied with this filingf'd exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplejed g jgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyef i quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ; ithyfh Ii

SIGNATURE: ___ 5>/
su;mtuls ANDTYF) ICER OF DIRECTOR Date Daytime Phone #

N

——

CR2E034 (9/99)



