2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036354 Jan 29, 2001 8:00 am

1. Entity l:lame - f
EVAN GARBER & ASSOCIATES, INC. Sgggiﬁ 33 *,EE?OEP’

Principal Place of Business Mailing Address
14508 CUFTY CT 14508 CLIFTY CT

TAMPA FL 33624 TAMPA FL 33624
307378

e s MRV RN NI

Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3504335 Applied For
Mot Applicable
Zi Countr Zi Count: iti
B ¥ P i §. Certificate of Status Desired | 58'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name B
GARBER, EVAN E — '
Street Address (P.O. Box Number is Not Acceptable
14508 CLIFTY CT ‘ prable)
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. L . ) "
9. 1h|sfﬁ.t)rporallqn :: elltglblg t(.l) sime:fyclits Intangible . A FILE NOW!!! FEE |Sm$;50.00 10. Election Campaign Financing $5.00 May 8o
ax fing requirement and elects 1o da so. fter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7] Delete TIILE O chenge [ Addition
NAME GARBER, EVAN E NAME
siReeT ADOAESS | 14508 CUFTY CT STREET ADDRESS
CITy-5T-2IP TAMPA FL 33624 CITY-ST-ZIp
TITLE 1 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE 1 Delete TITLE {Jchange [ Addilion
NAME - - . NAME . oL
STREET ADGRESS STREET ADDRESS '
CITY-8T-ZIP CITY-$T-2IP
TITLE [ pDelete TILE {JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-S7-2IP CITY-S1-2IP
s
13. | hereby certify that the information supp#ed withAnis fili lify for fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statu7; and that my name appears in Block 11 or Block 12 if

18/200)  (303) U0-257

-~ i
E(DH PRIN‘I’MME :Q‘;umc OFFICER OR DIRECTOR Date Daytime Phone # L

indicated on this report or supplemeg,
of the corporation or the receiver
changed, or cn an attachment

WII I Fou

CR2E034 (10/00)



