2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P970000409‘§9

1. Entity Name

EVELYN & ASSOCIATES, INC.

4

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90080 035 ***150.00

Principal Place of Business

12788 W FOREST HILL BLVD
STE 1002
WELLINGTON FL 33414

Mailing Address

505 SOUTH FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401

2. Pringipal Place of

3)62&») S

3. Mailing Address

HIAR R

A

0291826

|10 fonce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0766357 Applied For
[Z0):18 Ger Fo ; Nat Applicable
i C { Zi 1 it
b ,ci?g ﬁ_ ® Country 5. Certificate of Status Desired 0 $8.75 Additional
(} } ’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e | ame - . e el

"HENRY, THORNTON M~~~

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

505 SOUTH FLAGLER DRIVE

SUITE 1100

WEST PALM BEACH FL 33401 ,

City FL Zip Coge
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 Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and 11s if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
) N - . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

indicated on this report or supplemental reportfis true and accurateAnd thal my
of the corporation or the receiver or trugtee enjpowered to execute

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TITLE PSD 1 Delete TITLE B Change [ Addition
NAME NAME
EVELYN, KENNETHM /1D PenCcE DE LEON <
STREET ACDRESS | 19788 W FOREST HILL BLVD STREET ADDRESS
or-st2p | WELLINGTON FL unste | RoYAL patm BEACH L Fr.  D3Y2/
4
TILE VPTD [ pelete TITLE @'Cnange [ Acdition
NavE EVELYN, SCOTT EDWARD e
STREET ADCRESS | 12788 W FOREST HILL BLVD seETa00REss | /1o Pov C& DE LEON TFr
CITY-ST-2IP WELLINGTON FL CITY-5T-7IP ED]C”L mw 6%# ) /:' 2 33;1 /)
| wme 1 Delete TITLE s T e T T sl Ochenges O Addtdon
NAME NAME - o T L
| sTEETADDRESS T T et e s - F-smmraoomess | e = - - = - —_ -
CITY-ST-2IP CITY-§T-21P A )
TE O3 Delete T el S O Change [ Addiion
NAME NAME A i aa
STREET ADDRESS STREET ADDRESS B P <
. CITY-ST-2P CITY-S1-2P
TITLE O elets TITLE - R CJChange [ Acdition
NAME NAME N PR n 4,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-S1-2P ,
TmLE ] Delele TMLE N T A r K [Jchange [T Addition
NAME NAME i P W Pk
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P ; CITY-S7-2IP
13. | hereby certify that the information supplied wigh this filing does not fy for thl exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

is report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Addresg, with all other like emp

SIGNATURE:

red.

>lenlof

NAME OF SIGNING OFFICER OR-DIRECTOR

Evel \{U

Date

Yennerd m

CR2E034 {10/00)

ol TSR



