2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050243

FILED
Sgp 18,2000 8:00 am
e

Ik

1. Entity Name
EVOLUTION/ORLANDO, INC. \/ cretary of State
09-18-2000 90029 001 ***550.00
Principal Place of Business Mailing Address
341 NORTH MAINLAND AVE, STE. 340 341 NORTH MAITLAND AVE. STE. 340
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appliad For
65-0918868 Naot Applicable
Zi Count Zi i iti
P ury P Country 5. Cerlificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R _ Name
TATICH, PHILIP
Street Address (P.O. Box Number is Not Accepiable)
341 NORTH MAITLAND AVE. STE. 340
MAITLAND FL 32751
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE a
Signature, typed or printed nama of registered agent and title if app!icabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is gligible to satisty its Intangible FILE NOWIN! FEE IS $550.00 . o
" ) 1Q. Election Campaign Financin
Tax filing requirement and elects to da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 paign Fnancing - $5.00 May B
4 e Trust Fund Contribution. Added to Fees

~ (See criteria on back) # Make Check Payable to Department of State :

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 _
TMLE P/S/T/D [ Delete e Ochange [ Addition %
NAME Ellen Yarckin NAME 3
STREET ADDRESS 5 STREET ADORESS

9806 Flohrs Cove Lane b

CITY-ST-2IF - o GITy-8T-Z1P E
Tme - O pelete TmE [IChange [ Adéition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP .
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS |~ - " T " STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE ] Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Ciry-S1-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 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 affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: D9-13-00 47899313

Date Daylima Phone #




