2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Apr 11,2002 8:00 am

DOCUMENT # L0OQ775 fS
1. iy Name ecretary of dtate
EVERGREEN SALES & MARKETING SERVlCES, INC: 04-11-2002 90010 Q004 ***158.75
Principal Place of Business Mailing Address
1448 S, NOVA RD, 1449 5. NOVA RD.
DAYTONA BCH FL 32114-5838 DAYTONA BCH FL 321145838 .
- ARG AR ERAER R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59-2963966 Not Applicable
Zp Gounty Zie e = T G oS Besiea™ R - $8:75-Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE’ ROBERT T Street Address (P.O. Box Number is Not Acceptable)
6893 HIDDEN GLADE PLACE
SANFORD FL 32771
City Zip Code
. i FL

8. The above named se of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2EQ34

R Signature, typed or printed name of registared agent and utle if applicable (MOTE: Registered Agent signature required when reinstating) CATE

n . . .‘ . . . . I'
9. Ir;fﬁ'orporatpn is el|lngIg tol sz:tlifydlts Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

: |n.g rfaq_uw:em_en anw eec s _l.) . .D 50. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(Spe criterid on'batk) ¢ IS O Make Check Payable to Department of State

11. e QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PCEQ O petete TITLE [ change [ Addition
NAME MCGUIRE, ROBERT T NAME
steeer aooress 983 HIDDEN GLADE PLACE _ e STREETADDRESS | e o e e
crv-st-z¢ - [SANFORD FL 32711 CITY-ST-ZP
TILE VPCO [ Delete TITLE Mhange [ Addition
NAME | ORELLO, ROBERT J NAME e .
STREET ADDRESS. [MH-A-GOEBEN-EYE-DRIVE sweevosress | | ] ARBORVUE T RAIL
o117 DAIONA-BEACH FL- 32113, |mse | ARMoND LEACK EL 232/7¢
TWILE [ pelete TITLE ) I change (7 Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ' o . O Datete TMLE [ Change [ Addition

NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

Tme ‘ O Celete TILE / Ol Change [ Addition

NAME NAME £
STREET ADDAESS STREET ADDRESS :
CITY-§T-2IP CITY-ST-2P /
TILE O pelete TITLE /f’ [JcChange [ Addition
HAME NAME / . s
STREET ADORESS , - STREFTADDAESS = - -

] GV i | S R CITY-ST-2IP /

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sect\‘or)'1 19.07(3)(i), Florida Statutes. ! furlher certify that the information
indicated on this repart or supplemental reporl is trug 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 corporation or the receive) Titee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachme ddress, with all ofpgr like gmpowered.
g o Ta x%’- " TN / ' / / ) ’ ,
Toltic' 7. G T / /124102~ S5 A FIY Y
T i

SIGNATURE: _~ /o> ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘I/ Date , Ra‘f“ﬂ?,f’:“fnq ,,f T

TUT LI

(9/01)

\



