D@CUMENT # S02406

1. Entity Name

' EVALUFAX SERVICES, INC.

Principal Place of Business

21255 SUMMERTRACE CIR
BOCA RATON FL 33428

Mailing Address

21255 SUMMERTRACE CIR
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Addrass

A AR

—Suite, Apt. # otc. == - -

© -Suite, Apt.#, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90015 036 ***550.00

[

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65 02 Applied For
23189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREAD, THOMAS G
y Street Address {P.0. Box Number is Not Acceptable
21255 SUMMERTRACE CIR e
BOCA RATON FL 33428
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sighature, lyped o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
— - -Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $550.00° ]
~-Atter. SERTEMBER.13, 2000 Min..wiil.be $750.00-.

‘ “ ~T70st Fand Contribation.
Make Check Payable to Depariment of State -

10. Election Campaign Financing
et gt

$5.00 May Be
Added to Fees

AIjDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE PD [ Delzte THTLE (Jchange  [J Additicn
NAME FREAD, THOMAS G. NAME
STREET ADDRESS | 21255 SUMMERTRACE CIR STREET ADDRESS
GITY-$T-2IP BOCA RATON FL CiTY-ST-IP
TILE STD O Defete TILE O change [ Addition
NAME FREAD, DEBBIE . NAME
STREET ADORESS | 21255 SUMMERTRACE CI STREET ADDRESS
CiTY-ST-Z1P BOCA RATON FL CITY-ST-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S§7-2IP
e [ peiete TILE Cchange  [3J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
omrestae ) e PR ) R - o U S~ S |
TITLE [ pelete TINLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ity 51-21P

SIGNATURE:

13. | hereby centify that the informeation supplied with this filing does not qualify for t
indicated on this report or supplernantal repor'
of the corporation or the receiver or trustee el
changed, or on an attachment with an add

Zielel]

5 frue an
ered

accurgte and that

WA

é exernption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
¥ signature shall have the same legal effect as if made under cath; that | am an officer ar director
45 required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if

954066 74

7 Date

/

Daytima Phone #

34 H00"

CR2EOD



