2001 UNIFORM BUSINESS REPGRT‘{UBR) FILED g |

DOCUMENT # P99000003472 May 10, 2001 8:00 am
il Secretary of State

EVERGREEN REAL ESTATE MANAGAMENT COMPANY 05102001 A3 (26 ~e150.00
Principal Place of Business Mailing Address
247 E. TTH AVE, 247 E. TTH AVE.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 BAMRLALL ALE B J
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numizer 59.3554501 Applied For
Not Applicable
Zi - Count i Countr it
° . ountry zp b 5. Centificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, R. KEVIN
A o —m e~ rmme —— | Strest Address (P.Q. Box Number is Not Acceptable) — . - — -
247 E. TTH AVE.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE; Registarad Agent signature required when rainstating) DATE
. . N ] i . - .. l'l il
9. This corporation is eligivle to satisfy its Intangiole N FI:.ni;ﬂ?V:o1 FFEE |S|||$;:u.50500 00 10. Eioction Campaign Financing $5.00 May 8o
Tax 1|I|qg rgqunrement and elecls t0 do so. fler , 2001 Fee wi $550, Trust Fund Contribution. O Added to Fees
(8ee criteria on back) c Make Check Payable to Depariment of State }
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 -
TITLE D [ Delete TITLE O crenge [ Addition | &
NAME BARRETT, DAVID A NAME 2
sTreer aobhess | 441 8, MONROE ST., STE. 3000 STREET ADDRESS p: 4
CITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST1-Z1P 8
o
TITLE - [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Additien
NAME NAME ) N .
— STREET ADDRESS TSTREETADDRESS ™| ——————~—— " — R
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ cefete TITLE [l change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on this repoert o supplemental report 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
cf the corporation or the receiver or trustée empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or en an atiachment with an address, with all other like empowerad,
7~ . —
SIGNATURE: _ Lot (G e 2ot 1, ot ppotoey S -5628
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytite Phone #




