2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MEN :

DOCUMENT # LOO775 Apr 12, 2000 8:00 am
EVERGREEN-SALES & MARKETING SERVICES, INC. ecretary of State

04-12-2000 90186 037 ***158.75

Principal Place of Business Mailing Address
1449 §, NOVA RD. 1449 S. NOVA RD.
DAYTONA BCH FL 32114-5838 DAYTONA BCH FL 31114-5338
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FE! Mumber 59'2963966 Applied For
Not Applicable

Zp Country Zip Country 5. Certificale of Status Desired [ ?8'75 Additional
I . i 4 A . . oe Requirad
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

6893 HIDDEN GLADE PLACE

SANFORD FL 32771
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 Florida.

SIGNATURE .

+ .- Signature, typed of printed name of registerad agent and title if applicabla. [NOTE: Registersdd Agent signature required when reinstating) DATE

9, Th'is“c_orporalign is eligible to satisfy its Intangible FILE NOWI!! FEE ls. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flrlng rt.aquuemam and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fess
{See criteria on back) ) Make Check Payable to Depariment of State

11. ,_ . .. .OFFICERS AND DIRECTORS- ' 1 ¢~ J = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T L R e Y TLE [JChange [ Addition

NAME MCGUIRE, ROBERT T NAME

street aporess | 6983 HIDDEN GLADE PLACE STREET ADDRESS

omv-s1-2P | SANFORD FL 32711 oIry-S1-2P

e VPCO [ Delete TALE [ Change [ Addtion

NAME LORELLO, ROBERT J NAME

stReeT Aporess | 141-A GOLDEN EYE DRIVE STREET ADDRESS _

CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-57-2IP e ) }

e - o O Delete TITE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE (] Delete THLE [J Change [ Addition

NAME NAME ‘ :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7IP

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE [ pelete TITLE [JChange  [] Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Fierida Statutes. | funther certify that the information
indicated on this report or supplesvemial report is true and accurate and that my signaiuré shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the rege stee empowe%ec e this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach wan addre's;_with rli

SIGNATURE: Jobbae A T T L 4 7/00 20Y- 258 4B

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2EQ34 (9/99)



