A

2000 UNIFORM BUSINESS REPORT{UBR)

5/

FILED

"DOCUMENT # P99000077633

1. Entity Name

EVANS & ASSOCIATES OF TAMPA BAY, INC.

Jun 05, 2000 8:00 am
Secretary of State

05-11-2000 90282 029 ***150.00

Principal Pace of Business Mailin
G/O CAROL MCATEE
5156 CENTRAL AVE.
§T. PETERSBURG FL R707

C/O CAROL MCATEE
5156 CENTRAL AVE.
$7. PETERSBURG FL 337071633

g Address

UGN

{0

|

2, Principal Place of Business 3. Mailing Address
17808. Gréy Brooke Dr.
Suite, Apl. #, atc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb;r Applied For
Tampa, 59-3599734 Not Applicable
Zp Country Zip Country - $8.75 Additional
33647 Hillsborough 5. Certificate of Status Desired ad Fea Reguirsd
6. Name and Adtireas of.Curreni Registered Agent - - - - 7. Name and Address of. New Reglsiered Agent
Name
MCATEE, CAROL Streel Address (P.O. Box Numbasr is Not Acceptable)
- -5156.CENTRAL AVE.- - —_ e e e |-17808. Grey Brooke.Dr. S| S
ST. PETERSBURG FL 33707
it Zip Cod
upa FL |3%657

8. The above namecd entj

A

o prndad name of regisierad

SIGNATURE e’
—

its this stalement for Zp&e of changing its registered office or regisiered agent, or both, in the State of Florida.

and o's i appicabls,

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

{NOTE: Ragrate/sd AQint signaturg raquired when /ansistng)
_ FILE NOW!I! FEE IS $150.00 . ion i '
After MAY 1, 2000 Foe will be $550.00 10. Elaction Campaign Financing %,anu;:y;saa

Trust Fund Conlribution.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 B
THLE ﬁ &= Py vy [ Detete TILE [ change [ Addition | -
HaE (/AL ST (72 p? S g ‘
STREET ADORESS [/ 77 P L T BPsPi O DA, STREET ADDRESS :
CITY-ST-2P r /¢¢L ;5 7 CITY-ST-21P ;
THILE y/(é- mgm [ Delets e [JChange [ Addition | ¢
HAME .7 4?7) ), S NAME

SRETAOORESS [/ 2 Po2r i S RBeoves P, STREET ADORESS

CITY-ST-7P M 2y, BT Y T CITY- ST-2F

WILE - - = = >[Tpoleter —f IMLE~- e — - - e [ Change  [Cl'Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-29

lm—é'*‘—"——— _ T T T BT e e D'ﬁéma "rm_E - - T o -‘Drcnanuem na Adkiition® -
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cry-§r-ze GTY-S7- 2P

TLE 3 elete THLE [ change ] Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

cry-st- 2 cmy-s1-2p

TILE O Delete TME DO change [T Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

Gifv-st-7 CIFY-ST-2P

13. | hereby certify that the information supplied with this fif ng
indicated on this report or supplemental report is trua an
of the corporation or the receiver or trustes smpowered to
changed, or on an attachrpamPwith an address, with allpt

SIGNATUREY./ /7%

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
execute this raport as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 11 or Block 12

ar like empowered.
5358 72554

Daynma Phona

905 P Yy /o8t




