2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000083359 Feb 02, 2000 8:00 am
1. Entiy Name Secretary of State
EVOLUTIONARY VISION TECHNOLOGY, INC. 02-02-2000 90037 001 ***150.00
Principal Place of Business Malling Address
«« /=7 STATE ROAD § 31722 STATE ROAD &
-==: ANTONIQ FL 33576 SAN ANTONIO FL 33576 E U 0 1 5 8 5 U
+ TR I RN
Suite.‘/;pt‘.—#:aQ. EE—— Sune—:';:: #. oo — — o N [30 NOT WRlTE IN THIS S-PACE )
City & State City & State 4. FE| Number Applied For
59-3557285 Not Applicable
Zip Courntry Zp Courtry 5. Certificate of Status Desired O ?g'ggq L‘:g’éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINGLEY, MARGIE A Strest Address {P.0. Box Number is Not Acceptable)
31722 STATE RD 52 : :
SAN ANTONIO FL 33578
City ‘ FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when réinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electio — ‘
- : . n Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TITLE PD O belete e O Chenge R’Addmnn
NAvE TINGLEY, MARGIE A AV D o
STREET ADDRESS | 31722 STATE ROAD 52 STREET ADDRESS Tingley, William M
orv-se2p | SAN ANTONIO FL 33576 OITY-§T-2p 31722 State Road 52
TE O3 celete TiLE San Antoric FL 3357 D Carge 03 Adaitin
NAME - - =TT - St T AR ek T ‘NAME . e - .- ey - T - . - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21F
TME O zelets TITLE D ] Change mddilion
NAME NAME
STREET ADDRESS STREET ADDRESS Terry, Robert F .
CITY-ST-2IP CITy-57-2P 387 Lake Shore Drive
l td—Hickory,—TH—371 38
TITLE [ Delete TITLE ? ] Change ] Additien
NAME . -1 name :
STREET ADDRESS _ STREET ADDRESS
CTY-51- 2P CITY-ST-7IP
TITLE . ’ 7 velets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE : ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | 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 oaih; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute 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 other like empowered. .3 59 -

L cSYY-2285©

SIGNATURE: 0/27/ 247

Date Daytme Phone #

+ CR2E034 (9/99)

fl
b



