2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001386 Jan 18, 2000 8:00 am
" Enty Name — Secretary of State

CFI2E037 (9/99)

EVERGINA ECONOMIC DEVELOPMENT, INC. 01-18-2000 90091 043 ****62.00
Principal Place of Business Mailing Address
2001 SW 37TH TERRACE 3143 NW. 40TH ST L U UO re
FT LAUDERDALE FL 33312 LAUDERDALE LAKES FL 33309-4523
us 4Ju8
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State s 771 4 FEINumber ' o AppFied“Fo-r“_
65'0733336 Mot Applicable
Z‘ H e
P Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent |
= T Name ™~ - oo T =
Streel Address (P.O. Box Number is Not Acceplable
WELCH, EUGENIA el Address (20. Box N prable)
3143 N.W. 40TH ST.
LAUDERDALE LAKES FL 33309 = e
ity FL | ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnaturs, typad or printed name of ragistered agent and title if applicable. . {NOTE. Registerad Agent signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE [ Change [ Adsition
NAE WELCH, EUGENIA NAME
STREET ADDRESS | 3143 N.W. 40TH ST. STREET ADDRESS
omv-sT-2F | LAUDERDALE LAKES FL 33309 cmv-s1-2p
TME SD OJ Delete TITLE [J Change [ Addition
NAME GLOVER, ROSBY NAME
STREET ADDRESS | G061 N.W. 11TH COURT STREET ADDRESS
oY §7.28, == [-PLANTATION .FL-33318 - . T o R PP
TITLE 1) [ Delete e O change [ Addition
NAME STEWART, SHENEDRA NAME
STREET ADORESS | 2001 SW 37 TERR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP if ‘} CITY-ST-2IP
TITE - A [J Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supptied with thns fmng 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all other Ilke empowerad.
e Date Daytme Phore #




