2000- UNIFORM BUSINESS REPOF '(UBR) v FILED

DOCUMENT # P9900000651 1 May 18, 2000 8:00 am
1. Entity Name
r f
EVERGREEN OF PENSACOLA CORP. Secretary of State
04-25-2000 90040 036 ***150.00
Principal Place of Busir;\aas Mailing Address
318 BEVERLY PARKWAY 38 BEVERLY PARKWAY
PENSACOLA FL 32500 PENSACOLA FL 32505-2402 7 t 8 % “5
S o = s M AR R
S e, SAme_
Suite, Apt. #, eic, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEE Number Appiied For
S q "_g 5 5 q 3 ‘2 Not Applicabla
o ., | Couty ap Country 5, Cenificate of Status Desired O $8.75 adutionat
: Fee Required
§. Name end Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
- : oo MName - - TEEs e e -
BARZACCHINI, CONNIE Street Address (FQ. Box Mumber is Not Acceptabla)
318 BEVERLY PARKWAY
PENSACOLA FL 32500
City FL i Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida.

‘e

SIGNATURE - il RN
Signatwa, typed of printed name ol registered agent and tle i appiicabla, (NOTE. Registevad Agant signature raquived whan reinstating) * - DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!it FEE IS $150.00 10 g N
PR - - . Elgction Campalgn Financin:
“ " Tax filing requirement and elecis to do $0. After MAY 1, 2000 Fee will be $550,00 Trust Fund C;"iuﬁm 9 I fdsd'e%%“}?;fe
{See crilaria on back) ! Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete e Ochange [ Addtion | -
HAME BARZACCHINI, CONNIE HAME
sTREET ADORESS | 318 BEVERLY PARKWAY STREET ACDRESS i
CIrY-5T-21P PENSACOLA FL 32500 CITY-S1-2P
(1]
TITLE [ pelete TME [ cChange [ Addition § <
HAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CITY- 8T 2P
TME : - (I Delete TITLE . . [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-$T-ZiP
Tite {0 tglate THLE M change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TNE T belete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oIrY-si-21p
THLE O Delete TITLE O crarge [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
13. | heraby certify that the information supplied with this filiné; does not quaiify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repost ar supplemental report is true and accurate and that my signalure shall have the same legal effeci as if made under cath; thal | am an officer ot direcios
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 er Biock 12 it
changed, or on an atijchment gkt an address, with all other like empowered.
< " g Lo h i J; '. e e f —-—
SIGNATURE: M= Piréurs 5 : ale. o E5O €25-c08
GRATURE ANDTYPED OR PRINTE RCR fn Dats . Daybme Phona #t

. -



