2001 UNIFORM BUSINESS REPOIRT (UBR) May 251%0%]1) 8:00 am

00253715

1. Emity Name Secretary of State
EVH ENTERPRISES, INC. 05-29-2001 20015 048 ***150.00
Principal Place of Business Mailing Address
1434 APALACHEE PARKWAY 1434 APALAGHEE PARKWAY (dii9vo
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. ¥ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3571865 Not Applicable
7 Countr i Zi ountr i
P ountry i Couniry 5. Certificate of Status Desired O $8.75 Additianal
) Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn
SMITH, W. CRIT .
Street Address (P.O. Box Number is Not Accepiable)
3520 THOMASVILLE ROAD 4TH FLOOR
TALLAHASSEE FL 32308
City FL Zip Code
8. The above riamad entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE —
jignature, typed or printed namae of registered agent and sitle if applicable, [NQT  Remisteren Agsnt s Jnawre required when rainstating} DATE
- mtie i L ) ‘,

9. I‘hls corpo-ation is aligible to satisfy its Intangible FILE NOW FEE ISI$159 .00 10. Elestion Campaign Financing $5.00 nzy Be
Tax filing r-»quirement and elects to do so. After MAY 1, 2( ]1 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criter 3 on pack) [ Make Check Payal [e 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE ] Change  [J Addition
NAME HAUSER, ERICH NAME

STREETADDRESS | 1494 APALACHEE PARKWAY STREET ADDRE 35

CITY-ST-2IP TAU_AHASSEE FL 32301 CITY-5T-2IP

TITLE T petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE ] Detete TILE ) Change ) Adaition

NEME HAME

STREET ADORESS STREET ADORESS

CiTY-Si-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additign

NAME HAME

STREET ADDRESS STREET ADDFRESS

Chy-8T-2IP CiTY-S1-2IP

THLE O pelete TITLE [ Change [ Addition

MAEME NAME

SIREET ADDRESS STREET ADDIIESS
GITY-ST-2IP CIiY-ST-244F
TILE L1 Defete TILE O Change | Addition

NAME HAME

SREET ADDRESS STREET ADDRESS

G ; TY-ST- 24

GlY-87-21P Y CITY-ST-24

13. | hereby cerl\fy that the information supplied with this fiing does not qualify Hr the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrmation
indicata{ on this report ar supplemental report is true anfl accurate and tha my signature snall have the same legal effect as if made under oath; that | am an officer or Cirector
of the ccrporation or the receiver or trustee empoweredfto execute this repc 1 as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blcek 12 if

changed, or on an attachment with ap_address, with glifother like empowere 1.
- g
Errch Havsey 525°01 ss0-6567%°

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! 1 OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




