2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-P98000094333 FILED

1. Eniity Name May 05, 2000 8:00 am

SHERRY EVANS CONSULTING, INC. Secretary of State

05-05-2000 90031 013 ***150.00

Principal Place of Business Mailing Addrass
5702 RIVERSIDE OR 5702 RIVERSIDE DR
PORT ORANGE FL 32127 PORT CRANGE FL 321276427
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3539976 Applied For
Not Applicable

Zip Cauntry Zip Country 0O $8_75 Additional

: - Desi
5. Certificate of Status Desired Fee Required

5. Name and Address ot Cutrent Registered Agemt 7. Name and Address of New Registered Agent
- - .- - - Name - - -
EVANS' SHERRY Street Address (P.O. Box Number is Net Acceptable)
5702 RIVERSIDE DR
PORT ORANGE FL 32127
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signaiure, typed o prirted name of regisiered agent and e if appliceble. {MOTE" Registered Agent slgnature racuivad when reinglating} DATE
Tt s iasa 2% | o MAY 1,3000 Fe wil be sss00p | 1O SecionCempiionFieancng | $5,00 way 8o
dTE . ' - Trust Furki Contribution. O Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ pelete TITLE O Change  [] Addition
NAME EVANS, SHERRY S HAME
STREET ADDRESS | 5702 RIVERSIDE DR STREET ADDRESS
CITY-S1-21P PORT ORANGE FL 32127 CITY-ST-ZIP
TITLE O Delete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [} Addition
NAME S~ o=l NAME - Tam ot~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CTY-S1-7P LUY-5T-21P
TITLE ‘ [ pelate TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerggd 10 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 atlachmen , ith ap address, wit| gther like empowered.

SIGNATURE: AP IS WERRY S, FVANS %ﬂ/w Y 7563597

D NAME OF SIGMING QFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/9%)



