2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCYUMENT # J62781 May 05, 2001 8:00 am

1. Entity Name
EVER-GREEN LAWN CARE, INC. Secretary of State

05-05-2001 90828 040 ***150.00

Principal Place of Business Mailing Address
3231 6QTH STREET SW 3231 60TH STREET SW
NAPLES FL 34116 MNAPLES FL 34118
us Us
qLDZ- & \U‘\"&ﬂaQ Doe [Hont Uoda Uucbine thivd
Suite, Apt. #, etc. Suite, Apt. #, slc DO NOT WRITE IN THIS SPACE
M
i
ﬁ State City & State ) 4. FE| Number 59-2792707 Applied For
Q_E) £ —Q L_, ﬁc\;} LQ,_C; L Not Appiicable
Countr Zi \ Countr i
s " . y 5. Cerlificate of Status Desred  []  $0+79 Additional
’%)L-\ lbq DSQ. %H\DL{ UCLQ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, HECTOR E. Street Address (P.O. Box Number Is Not A bie)
ree ress (P.O. Box Number is Not Accepiable
3231 60TH ST SW P
NAPLES FL 33999
City Lurm‘w Zip Code
8. The above named entity subrmits this statement fosfhe purpose of changing its registered office or registered agent, or both, in the State of Florida
senxmuaﬁ-uté PP, N '—{L’E‘D}Oi
/ Wwe tyoed or printed name o%g%:ed agent and title if applicable. [NOTE: Registered Agent signature reauired when reinstating) DAYE ]
. s . . = Wi BeE
9. This corporation is eligible to satisfy its Intangible FILE MOWT FEE iS; $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 - y
v ] Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable io Deparimeani of Staio
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [] Delete TiLE [JChange [ Adtifon | &
NAME SANCHEZ, HECTOR E. NAME =
streer aoress | 3231 B0TH ST SW STREET ADDAESS 3
CITY-8T-2IP NAPLES FL CITY-ST-ZP bt
N
TITLE D ] pelete TITLE [ ] Change ] Acdition %
NAME SANCHEZ, ALICIA C. HAME
srreer aooress | 3231 60TH ST SW STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-57-21P
TITLE [T Delete TITLE (I Ghange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-3T-2IP
TIEE (] Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-Si-4IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
of the corporamon or the receiver or trustee empowered o exgeltgd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
- - L2 ! QU tosi-ing )
rd WATURE AND TYPED OR PRINFED NAME OF snsmmc%ﬂ DIRECTOR Date 1 Dayt-mc Phare #




