FILED

2063 FOR PROFIT CORPORATION Jun 12,2003 8:00 am

Secretary of State

06-12-2003 90011 017 ***158.75
ERIN EVANS & ASSOCIATES, INC.

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000065946
C74
2832 LANDOVER DR,

1. Entity Name
CLEARWATER FL 33761

Principal Place of Business

2832 LANDOVER DR.
CLEARWATER FL 33761

R NG R

AV 68968Y0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. i, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3589829 Not Applicable
p Country o Country 5. Certficate of Stews Desred  []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agant
Evi 5= = oo s FR L =mer o -~ o ggme - ———— e, = TR ] haet
N .

EVA S, EF“N E Street Address (P.O, Box Number is Not Acceplable)
2832 LANDOVER DR. :
CLEARWATER FL 33761

. City FL Zin Code

8. The above named enti bmitsethis stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of regi
- Azl é ,

i VA

SIGNATURE
Signa!u}a} typed o printed nama of registered agent and Litle it epplicable. I (NOTE: Registered Agent signature required whan reinstating) DATE
n
AﬂF"RﬂE N?\;’O:m ';EE I_Suil 525053 00 9. Election Campaign Financing %$5.00 May Be
er May 1, ee wil De i Trust Fund Contribution. Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THLE D O pejete e O Change [ Addition | &

NAME EVANS, ERINE NAME S

staeeT Anoress | 2832 LANDOVER DRIVE. STREET ADDRESS 3

crv-st-2¢ | CLEARWATER FL 33761 CITY-§T- 2P 2
- o

THLE ] Delete TITLE [ Change [} Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§7-2IP

ME e . o [ Detete R Tme | i e e e [].Change __[T] Acdition. | .

TRAME i - T Y e - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Additioﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-~ST-21P

12. | hereby certify 1ha1,1he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this reffort or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustec.empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith her like empoweared.
SIGNATURE: REQUIREE i n Evaug L/j{ol?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7203 - S

Daytime Phone #




