2000 UNIFORM BUSINESS REPORT (UBR) FILED

) !
D M |
DOCUMENT # P980000485] 1 Mar 22,2000 8:00 am
|
|
THE EVANS MOORE GROUP, INC. | Secretary of State
: | 03-22-2000 90063 047 ***150.00
Principai I-D!ace of Business MailinglAddress
- 407 SUITE 407 .
_ - BENJAMIN ROAD 6302 BENJAMIN RCAD U v s
TRMPA FL 33634 TAMPA Fi. 336345116
2 Pincia Pace o i 5 e Ao AT AU AR
Suite, Apt. #, etc. Suite,iApl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 99-3515460 Not Applicable
Zip ‘ Country Zip | Country 5. Certificale of Status Desred.~ [] 98- Additional
‘ | 3 ; Fee Required
6. Name and {dgLéss of Current Registered!Agent - ) 7. Name and Address of New Registered Agent
l Name
SAVITZ, EDWARD 0 ‘ Street Address (P.C. Box Number is Not Acceptable)
220 S. FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement tor the purpos?e of changing its registered office or registered agent, or both, in the Siate of Flonda.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title \fappl\c:;ab\e, {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangisle FILE NOWN! FEE S $150.00 - 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 0 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. " "GFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [J Change [ Addition
NAME CONNELLY, CHARLES E ‘ NaME
streeT anoRess | 6302 BENJAMIN ROAD, STE. 407 ! STREET ADDRESS
CITY-§T-2IP TAMPA FL 13834 i CITY-ST-7IP
TITLE VSTD 1 Delete TITLE O change [ Addition
NAME PARDIEU, YVONNE W NAME
seeT a0oness | 6302 BENJAMIN ROAD, STE. 407 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33634 CITY-ST-2IF
TIE - =~ b O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ] GITY-§T-2P
TILE i O pewete e [ change [ Addition
NAME U NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . LTy -51-2P
TITLE { [ Delete TITLE [J change (] Addition
NAME l NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-§T-2IP
ME [ Detete TIME (I change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' eITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin dées not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empawered to exacute this report as 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 address, with all otherjlike empowered.

i Cogies €. Lowmtiey | foes. 33 813-66c4 8

OR Wo NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytme Phorie #

SIGNATUR E: SI(;NAI:UH AND

o ray !

|

CR2E034 {9/99)



