FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo GBR e | Mar 31,1999 8:00 am
ANNUAL REPORT Secretay of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90035 047 ***150.00

DOCUMENT # PQ7000059065

1. Corporation Name

EVOLVE INFORMATION TECHNOLOGY, INC.

K_, R \.ndZESG

OV

Principal Place of Business Mailing Address
11211 MOONVALLEY WAY : 11211 MOONVALLEY WAY
TAMPA FL 33635 TAMPA FL 33635
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] $33 §. drowArns AvLizel 533 S Aowntg Avg 59-3455430 Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, etc. ] ] $8.75 Additional
EI So/r<  §30 - SO TE $30 5. Certifcate of Status Desired O Fee Regquired
. _City & State. e e . SitydState . . |8 Election Campaign Einancing_. —. — . $5.00.May.Re- | __
“[23] TAmAA T 28] T TR, A Trust Fund Contribution = Added to Fees
Zip 7 Country Zip . Tountry B. This corporation owes the current year Intangible
;l 33309 rzﬁ S 29 33309 [;E] LS Personal Property Tax. OYes o i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S D, PAUL BRYAN 82| Street Add P.O. Box Number is Not A tabl
s (P.O. o
11211 MOONVALLEY WAY S Dy T e T3 A i T
TAMPA FL 33835 - 83
84| City 85| Zip Code
Fr tAcosApALE FL Iiszga?

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or praited name of registéced agent and tite if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE Ea
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P [ DELETE 1ATIE D-P RChange [ Addition E
NAME SUTHARD, PAUL BRYAN 1.2 NAME SurHaAtd, PAVC BaYpa 5
sweersooress| 11211 MOONVALLEY WAY usweomess|  RYES w33 g g2 2
CITY-ST-2P TAMPA FL 33635 14 CITY-ST-2ZP FIm tAcoEArpAcL, Fe 33307 g
me CJ DELETE 21TME D-vA K [JChange [} Addifon | ©
NAME 22NAME Rodenr cCcorrRoCA |
STREET ADDRESS ssweETanEss| R 35 A /SCAvO S/ '
GTY-ST-ZP . R N . . . _Jzecnv.srze L CecAnwnTEA, £ 33767
TME L] DELETE 31TMLE DH-vA ‘ C]Change [ Addition
NAME 32 NAME AT A i Sl VELS T E
STREET ADDRESS SRETANORESS| /B0 2 CRYSFAC  SPANC  LAvE
CITY-ST- 79 34.CITY-§T-2P St B rrAgeE, TV 7074
TMLE C} DELETE 4.1 TIEE Conlp SECY ’ [jChange B2 Addilian
NAME : 4. 2NAME Hocew Soridap
STREET ADDRESS wsmETooEss| 2 Yéss Arws 3L ST #8572 ‘
CITY-ST-2ZIP ' 44CITY-ST-ZP B CAGDEADACE Le 33309
TTLE { I DELETE 54 TINE Crange [ Addition
NAME 52 NAME N : : '
STREET ADDRESS : 5.3 STREET ADDRESS
cITy-ST-21P 54 CITY-ST-2IP
TME [J DELETE 6.1 TMLE [JChange [ Addition b
NAME 6.2 NAME N '
STREET ADDRESS . 6.3 STREET ADDRESS
GTY-ST-2P P e ’ 64 CITY-ST-2P

14. | 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 information
indicated on this annual report or supplemental annual report is true and accurate 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 fne receiver or Yrustee empowered to execute this repon as required by Chapter 807, Florida Stautes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attachmept with an address, with all other like empowered. .
3/19  psisgny
7o

SIGNATURE: A




