FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S86472 o ecretary of*§tate
1. Entity Name : 04-25-2003 90162 004 ***150.00
EVMAR OF SARASOTA, INC.
Principal Place of Business Mailing Address
5 8 BLVD OF THE PRESIDENTS 5 § BLVD OF THE PRESIDENTS
SARASOTA FL 34236 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address l I“lml m IIIII 'm‘ III“ ,Im ]m llm Iml Ilm I’I“ Ill)l m” lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65'0289653 Not Applicable
2 Gountry Zip Country §. Certificale of Status Desired | ?g'gfqﬁf;ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MILLER; MARCIA- A7 == ’ == == Street Address [P.O7Box NUMBer 1§ NotACCEptanla)™
5106 REDBRIAR COURT
SARASOTA FL 34238 .
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

AV ¥2Le850

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
i1
AftF“;\ﬂE N?‘g’ooa ';EE I?lli150égg 00 9. Electicn Campaign Financing $5_00 May Be
er May 1, ee will be §550. Trust Fund Contribution, 0  Added toFess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE PT [ Delsts TILE [l change [ Addition S_
HAME MILLER, MARCIA NAME g
STREET ADDRESS | 5106 REDBRIAR COURT STREET ADDRESS 3
CITY~§T-2IP SARASOTA FL 34238 CITY-ST-2IP g
TILE . [ Delete TINLE [ change [ Addition 5
NAME NAME
STREET ADORESS |™* STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE < O pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P
TALE [ Dekete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O] Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE T Detete TIHLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver. or trustee empowered 10 execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with‘an address, with all other like empowered.
)

- "/N n AT w Yo fra np , ] [
SIGNATURE: T\WM&J%WM“HEWH Red B W0 A2y 03 = TYI-55-55%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \'Dma N Daytime Phone #




