DOCUMENT # S52247 FILED
1. Entity Name / '
EVP, INCORPORATED Sgp 14,2000 8:00 am
ecretary of State
Principal Piace of Business Mailing Address 09-14-2000 90015 043 ***558.75
649 U.S. HWY ONE 3351 ELAMVILLE ST.
SUITE 3 SUITE 2
N. PALM BEACH FL 33408 CLIO AL 36017
us
z PR T S e RAE AT EN IR U
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4..FEINumber  ARH263826 Applied For
Not Applicable
Zp - Country Zip Country 5. Centificate of Status Desired %4 gi'gilﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name C e e - e o L.

GROGAN, P. ANTONY
649 U.S. HWY ONE
SUITE 3

N. PALM BEACH FL 33408

- e

Street Address (P.O. Box Number is Not Acceptable)

City FL * Zip Code

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

1-8-00

(NQTE: Ragistered Agent signature required when reinstating) DATE

SIGRAATURE

9.)fhis corporation is eligible to satgits Intangible M FILE NOW!!! FEE IS $550.00 . N .
Yax fling requirermont and clects 1o.do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | '* 500" Campaian Fhancing fg;g?o’”;ggfe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE ) [Jchange  [J Addition
NAME STARNES'PELFHEY, EVELYN NAME
stReeT anoness | 3351 ELAMVILLE ST., STE. 2 STREET ADDRESS
CITY-ST-2IP CLIO AL 36017 CITY-ST-ZIP
TITLE D O petete TITLE [ cChange  [] Addition
NAME GROGAN, P. ANTONY NAME
sreeT anoRess | 649 UL.S. HWY 1, SUITE 3 STREET ADDRESS
CirY-31-2ip N. PALM BEACH FL 33408 ' CITY-S1-21P
TILE I Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | m. = « = o e= . __ [ STREET ADDRESS . B, T e
CITY-ST-29 cIry-51-7IP :
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-ZIP
TITLE ] Defete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other likg empowared. p (,?;W

Daytime Phone ¥

SIGNATURE:

CR2E034 (5/00)




