I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EVELYN & ASSOCIATES. INC.

DOCUMENT # P97000040(;)89

|
!
|

Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90047 004 ***150.00

Principal Place of Business

12788 W FOREST HILL BLVD
STE 1002
WELLINGTON FL 33414

Mailir%ug Address

505 SOUTH FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 334015950
|
|

AUU31397

2. Principal Place of Business

3. Mailing Address

I

IRIRIEI AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

(See criteria on back)

o

Make Check Payable to Department of State

City & State City.& State 4. FEI Number 65 0 6635 Applied For
7 7 Not Applicable
i i ipi r it
Zle Country Zip : Cauntry 5, Certificate of Status Desired O $8.75 Additional
i Fee Required
§. Name and Address of Currenl Regisierad Agent_ - 7. Name and Address ot New Registered Agent
" Name ' -
i
HENHY' THOHNTON M | Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100 g
WEST PALM BEACH FL 33401 | , _
City FL Zip Code
|
8. The above named entity submits this statement for the purpc_')se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l
PR " Signature, typed or printed name of registarsd agent end title if ﬂpp\;l'cable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . FILE NOW!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 - : paIg g $5.00 May Be

Trust Fund Contribution, Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TINE PSD v [ Delete TITLE O change [ Additon | &
1 | =
HAME EVELYN, KENNETH M ; NAME %
sTheeT anpress | 12788 W FOREST HILL BLVD | STREET ADDRESS Q
CITY-5T-2IP WELLINGTON FL i CITY-ST- 2P §
e VPTD " O Delee me O chenge ) Addition | &S
NAME EVELYN, SCOTT EDWARD ) HAME
set aooress | 12788 W FOREST HILL BLVD , STREET ADDRESS
CITY-5T-2IP WELLINGTON FL . CITY-$T-ZiP
L Time v O Delete e Ol Change 11 Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
oITY-gT-2iP | CITY-5T-2IP
e O oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP | CITY-57-2Ip
TITLE VD Delele TILE (] change [ Addition
NAME % NAME
STREET ADDRESS f STREET ADDRESS
CITY-51-2i ! CATY-SY-7
TITLE | 7 Delete TIMLE (1 Change [ Addition
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
5T ) -
CITY-5T-2P ! /_\ CITY-ST- 2P

13, Iﬁereby certify thal the information gupplied
indicated on this report or supplemgnial repd

th this filing dges not guali

. with all otherilike emp,

KT

. e

for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
thial my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver orftrustee efypowered 10 erecuta this yeport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

399-;3  [53))793/23%

YPED OR PRINTEQ NAME OF SIGNING OFFICER tn DIRECTOR
!

Dare Dayteng FPhore #




