2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED ;
Mar 10, 2003 8:00 am ;

DOCUMENT #

1. Entity Name

EVERGREEN CORPORATION

P01000026880

Secretary of State

03-10-2003 90149 048 ***158.75

Principal Place of Business
OVIEDO MARKET PLACE
1700 OVIEDO MARKET PLACE BEVD

Mailing Address
523 HEATHER GLEN DRIVE
WINTER HAVEN FL 33584

OVIEDO FL 32765

AATRTETM MR

Prmctpal Place of Business 3. Mailing Address

\ce chove TTa “

Suite, Apl. #, elc.

Sune Apt. #, et ? N S{.&#%IL

{J CHECK HERE IF MAKING CHANGES

KERAWALA, AMIRALI
523 HEATHER GLEN DRIVE
- WINTER HAVEN FL 33884

|ty & Slate City & State 4. FEI Number Appiied For
t?\ Vla} ‘ ].'_ L ) 593707075 Not Applicable
Zi i : "
L. . ountry . Zp Country 5. Certfficate of Status Desired Wi $8.75 Additionat
%k OSSN 7 il lq h Fee Required
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
—— = - = Nome — T = —————— ——

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

City

Zip Code

FL

8. The above named enmy submits this statement for the
the obligations of reg|qtered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE __ kY

Signature, typeu oibrinted nama of ragistered agent and title it applicable.

(NOTE; Registered Agent signalure required when reinstating)

DATE

42 FILE Nowl EE 1S $150.00
- After May 1, 2003 Fee will be $550,00

G*Make Check Payable to‘ jorida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

‘10, CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AME PD -’%Delete TMMLE PD J[I Change M‘Addftiun &
< NAME LAKHANI, SULTAN NAME GSmin K‘e\fﬁ‘ e fol g
$reeet aoness (523 HEATHER GLEN DRIVE SRETRORESS | $ 23 A es They G len é‘v“z"H :?-:
crv-srzp |WINTER HAVEN FL 33884 oITy-s1-2IP Winter Haven 5F~r. 32&& &« il
TILE STD O Delete TITLE ’ [ change  [J Addition %
NAME KERAWALA, AMIRALI NAME
STREET ADDRESS | 523 HEATHER GLEN DRIVE STREET ADDRESS
orv-st-2p  |WINTER HAVEN FL 23884 CITY-ST-ZIP
-} -TILE S R TR e s e e 5[] Dglple” = e ATE e b . L —— [O-Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-$1-7IP
TILE ] oeleta TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
THLE 3 Delets TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP

12. |hereby certify that the information supplied with this filing does not
indicated or this report or supplemental report is true and accurate and that

qualify for the exem

ption stated in Section 119,07(3)
my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify that the information

émwcfw

o~ 6l.0%

SIGNA'I'UFIE ANDTYPED OR PRINTED NA‘ME OF SIGNING OFFICER

changed, or an an attachment ! an address, wijth gll other like empowered.
sy /'r'« L
SIGNATURE: au VI REQUIRED

OR DIRECTOR

— |

Date _ Daygime Phone #



