1/26/00-90006-034-$150.00-$150.00

DOCUMEN I # FPYBUVVTUZLSY /7 -
vt Apr 19, 2000 8:00 am
EVAKOOL OF FLORIDA, INC. ecretary of State
01-26-2000 90006 034 ***150.00
Principal Place of Business Matling Address
1748 AUSTRALIAN AVENUE 1748 AUSTRALIAN AVENUE
UNIT 12 UNIT 12
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334045302
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
-0 09 FHED FOR Nt picabi
Zip Country Zp Couniry 8. Certificate of Status Desired O §8‘75 Additional
) ‘ee Required
- ~. .. Name and Address of Current Regisiered Agent - - - . 7. Hame and Address of New Registered Agent. . - -
Nama
CREBER, WAYNE -
Street Addrass (P.O. Box Number is Not Acceptable) e~
1748 ALUSTRALIAN AVENUE -
UNIT 12
RMERA FL City FL Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalne, tyRed of privied farme of 1egisiéed sgem and bike if epplicable NOTE: Regretentd Afgent sig caquired whac, o) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE 1S $150.00 - —
Tax tiling requirement and elects 10 6o 80. After MAY 1, 2000 Foe wilt be $550.00 1 $r$:'::rlc:$ag£lal:ig!;‘u:::mmg O Ed?&;e%?olg’:yesae
(See criteria on back) O Make Check Payable to Department of State
1t, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TE V] O Detete me Clchamge T Addition | &
NAME CREBER, WAYNE NAME e
stect a00Ress | 1748 AUSTRALIAN AVE., UNIT 12 STREET ADORESS é
ev-si-ze | RIVIERA BEACH FL 33404 Clre-ST-2 ., g
- I
T O oelere TME [Clcrange [ Addition | €3
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy- ST-21P CITY-ST-0P
MLE w ol .- sz, e . s =ee= O Delete el TRE  C a] e e e - oL e —omael] Change Addition,.[. -
NAME NAME
STREET ADDAESS STREET ADDRESS *
CIFY-ST- 2P GITY-ST-ZIP
TmE 3 Detets TE | [Jomeege [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
e {1 Delete TITLE [ Change [} Addiion
NANE HAME
STREET ADDRESS STREET ACDRESS
GiTY-S1-21P : CovYe-SU-2p
TILE [ petete TME [ change [ Addition
NAME NAME
STREET ABGRESS ] STREET ADDRESS
CiTy-Si-2ip CITY-S1-2°
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlity 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 cfficer or director
of the corporation or the recaiver of trusies empowered {0 execute this report as required by Chapler®(), Florida Statutes; and that my name appears in Block 11 or Block 12if
changad, ar an an attachment with an address, with all ather ke empowered,
¥ QA S e Il o -— s -
SIGNATURE: &/44A) ) . T e—/[Y 2P0 se-siffjef
™ 0] ol oR <] oﬂw"@




