2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09407

1. Entity Name

EVERGREEN EQUITIES GROUP, INC.

Principal Place of Business

C/O CHRISTINE LETO
ONE INDEPENDANT DR 2210
JACKSONVILLE FL 32-2202

Mailing Address

C/O CHRISTINE LETO

ONE INDEPENDANT DR 2210
JACKSONVILLE FL 322025015
us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

————

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90055 006 ***150.00

AT ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59.2863847 Not Applicable
Zip Country Zip Country $8.75 Additional

e — [ [

5. Certificate of Status Desired O

. . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

SURFACE, FRANK J fll
ONE INDEPENDENT DRIVE STE 2210

Name

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applicable. [NOTE: Regrstered Agent signalure required when reinstating) DATE
. T, P . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O velete TITLE O change [ Adciion | &
NAME MOR!, KURT W. NAME %
STREET ADDRESS | 505 LAREASTER ST # 16-C STREET ADDRESS a
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-21P i
TITLE D 1 Delele TITLE [ Ghange [ Acdition g
NAME SCHULTZ, JOHN R. NAME
STREET ADDRESS | PO BOX 1200 STREET ADDRESS
Crry-ST-2IP JACKSON VILLE FL 32207 CITY-ST-2IP e .
TLE D [ Delete TILE [ Change [ Additien
NAME SCHULTZ, CLUFFORD G, Il NAME
STREET ADDRESS | PO BOX 1200 STREET ADDRESS
omv-s1-2P | JACKSONVILLE FL 32202 CITY-$T-218
TITLE D [ Delete TITLE [ Change [ Addition
NAKIE GITTINGS, ROBERT L. JR NAME
STREET ADDRESS | 100N LAURA STREET ADDRESS
er-sT2P | JACKSONVILLE FL 32202 cmy-s1-2p
TILE [ Detete TILE [ Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the Infermation supplied with this filing does not qualfy for the exermnption stated in Section 119.07(3){i), Floridp Statutes. 1 further certity that the information
urate and Yhat my signature shall have the same legal effect 4s if m3de under oath; that | am an officer or director

indicated on this report or supplemental report is true and
ort as required by Chapter 607, Florida Statutes;

of the corporation or the receivegdor trustee empowered tofexgcute this r

changed, cr on an atlach\nem h an address,

SIGNATURE: __ o\

h all otRer ke empowdred.
' i R Ty
H

f Vs U

nd thiat my name appears in Bleck 11 or Block 12 if

iy G 5563

su;’umﬁs ANDTYPED OR PRINTED NAME OF (IG}IIM QFFLER OR DIRECTOR

i 'l Dhta\ Daytime Phone #

Fi



