FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000052934 = Secretary of State
1. Enlity Name 01-09-2003 90061 048 ***150.00
EVERGREEN OF BROOKSVILLE, INC.
Principal Place of Business Mailing Address
1238 S. BROAD STREET 1238 §. BROAD STREET
BROOKSVILLE FL 3460¢ BROOKSVILLE FL 34601
N I U AT
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3648412 Not Applicable
Zip Country Zip Country 5. Certficate of Status Dested (]  98-79 Additional
Fee Required
- ~ “6:“Name and Address ot Current Registered Agent T ] — 7, Naihe'and Addressof New Registered Agent =~~~ 3
Name
- LU, ZENGSHI Street Address (P.0. Box Number is Not Acceptable)
1238 S. BROAD STREET

BROOKSVILLE FL 34601

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. | am familiar with, and accept
the obligations of registered agent.

-l
SIGNATURE _
. . Signatfnra. typed or printad namwm title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
. ;. FILE NOWI! FEK 1S-8150.00—"
e . 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee wi -00 ) Trust Fund Centribution. ad Added to Fees

Ma_ké Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P S Delste TLE [Clchange [ Addition
NAME KUO, HO LONG . NAME

staeeT acoRess | 480 N. SUNCOAST BLVD. STAEET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP

TIME Vv O3 elete TTLE g VP , T JdlCrange ] Addion
NAME LU, ZENGSHI - NAME i, z&Pc5Hr

STREET ADDRESS | 1238 S. BROAD ST. STREET ADDRESS / 315 < /? 2o 4 DST

CITY-ST-21P BROQKSVILLE FL 34601 Cry-S1-2IP ;e =4 3drof

TITLE M BDelzts T * T — Tl Change [ Addition
NAME HUANG, JOSEPH _ NAME

STREET ADDRESS | 490 N, SUNCOSAT BLVD. STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-$T-2IP

TINLE [ belete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N ovstae

TIILE {7 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

ory-st-28 o CITY-ST-2IP

TITLE - [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: X;‘\@ﬁmﬁ EREQU D Presidend i/de ,/zooz

SIGNATURE AND TYPED UW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

UTLI m

ny

CR2E034 (10/02)




