2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487648 | Mar 28, 2001 8:00 am

1. Enly Nam - Secretary of State

EVERGHEEN OF FLORIDA’ lNC' 03-28-2001 90209 044 ***150.00
Principal Place of Business Mailing Address
288 § 9TH F O BOX 813
WINTER GARDEN FL 34777 WINDERMERE FL 34786
us us 734006
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1631138 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desred ~ []  $+7D Additional
Fee Required
T 77 6, Name and Address of Cuirent Registered Agent R T 7. Name and Address of New Registered Agent ]
MName
SMITH, W. KELLY .
! Street Address (P.Q. Box Number is Not Acceptable)
255 S. ORANGE AVE
ORLANDO FL 32801
City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or beth, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
. N . '] . v . ) 1" .

9. This corporation is etigible to sat\sfycl:s intangib'e FILE NOWI!1 FEE 1S $150.00 16. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST 7 petete THLE [ change [ Addition

NAME JACKSON, T. GLENN, JR. NAME

STREET ADCRESS | 626 SECOND AVE. STREET ADDRESS

CITY-ST-2IP WINDERMERE FL CITY-ST-21P

TME D 3 elete TME [J Change  {J Addition

NAME JACKSON, T. GLENN, JR. NAME

STREET ADDRESS | 626 SECOND AVE. STREET ADDRESS

CITY-$T-2IP WINDERMERE FL CITY-ST-2IP )

TImETT T T VSTt - T T Cgelets ™ - f e - - . o = Ochange [ Acdition

NAME JACKSON, V.W.{(ASST S&T) NAME

STReET ADDRESS | 626 SECOND AVENUE STREET ADDRESS

CITY-ST-21P WINDERMERE FL CITY-ST-2P

TITLE [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-ST-2P

TITLE O3 pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2PP

TITLE [ Detete " e [l change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing
indicated on this report or supplemegtal repgy is true ang
of the corporation or the receivers z

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

j/:z}é/m Yo7 §77- 3335

CR2E034 (10/00)



