;, 2000 UNIFORM BUSINESS REPORT (UBR) an

, P99000003472 i
1. Entity Name May 24, 2000 8:00 am
EVERGREEN REAL ESTATE MANAGAMENT COMPANY Secretary of State
04-26-2000 90180 013 ***150.00
Principal Place of Business Mailing Address
247 E. TTH AVE. 247 E. TTH AVE.
TALLAHASSEE FL 32303 TALLAHASSEE FL 323035518
R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number ’ Applied For
LI s/ Not Applicable
i i Countr i
ap Country zp el 5. Cenificats of Status Desired 0 $8‘75 ﬁ_‘ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. -+ = -|- Name — T - S -
LYNN, R KEVIN Streat Address {P0. Box Number is Not Accepiabla)
247 E. 7TH AVE.
TALLAHASSEE FL. 32303
City FL Zip Code
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 Flgrida.
SIGNATURE
Signalwa, tynped o printed nama of regisierad agemt and title i apeficale {NOTE: Registered Agant signatyre requirad when resnstaing) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI! FEE 1S $150.00 10. Slection Campaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee wilt be $550.00 " Trust Fund G OF?'“ rigbu ti:)n. ¢ O fd?d.eodotohggsse
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONG/ CHANGES TO OFFCERS AND DIRECTORS N 11
TTLE D O oelete YME [OcChange 3 Addition %
g BARRETT, DAVID A - 3
smeeraooress | 111 S. MONROE ST., STE. 3000 STREET ADORESS 9
omv-st-2¢ | TALLAHASSEE FL 32301 CHY-ST-21P &l
.- o
TIIE [ Datete ILE O thange [T Agdition | O
NAME, HAME
STREET ADDRESS STREET ADDRESS -
GITV-ST-2P CITY-ST-2P
e ) O Detete THLE O3 Ghenge [ Acdition
. NAME HAME e tm =
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE M teltie TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP . - - GITY-ST-2IF
TMLE :A . [ telete TME - O change 71 Addition
MAME I ‘\lll NAME
STREETADOAESS | STREET ADDRESS
CITY-S1-21P ! CITY-ST-2P
TINE [ Detete MeLe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
13. | hereby certify that the information supplied with this fiing does not qualify for Ihe exernption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and aceurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment withh an acddress, with alt ether like empowered,
ELIBTD Loy S AT WD BT T
SIGNATURE: _ <=¢ "‘;_'-’_-Z"'M ol *ﬁ%:./@Mb . sP D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTCR Date Dayuma Phong #



