2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PE(n)ngNl;!mIZAENT# P02000067709

EVERGRENE REALTY, INC.

ecretary of State

04-28-2003 91389 029 ***] 50.00

Pringipal Place of Business

SE00 W ELAGLER, #2400
WEST PALM BEAGH FL 33407

715 Bocce. (o~

Mailing Address

WEST PALM BEACH

5600 W FLAGLER. #2406

FL 33407

2. Principal Place of Business [, [ o Ec:cc" 3. Mal\lng Address

TS Rocee €. ELacden< 2R A%

2/5 ﬁwc‘.e_@.f.

Sa e,

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬂCHECK HERE IF MAKING CHANGES

ity & Stale City & State o~ 4. FEI Number Applied For
Fg E\m- B Cdz.,l/l é’C\rM 3 'j LT‘,O (a{——- /6_3 17// Not Applicable
g Country Zip Sountry o ‘ $8.75 Additional
5. Certif f Staius Desired dditior
53 LH O AN (L .S.fﬂl'o @Lm e-c 4, ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARDSON, BARTON
5600 W FLAGLER, #2406
WEST PALM BEACH FL 33407

Nama-Ba}__._\;Dy( 'P “Q%C\’\Wéﬂ‘boﬂ\.

Street Address {P.O. Box Number is Not Acceptable)

s %naca Grf)ur“}'

ol B Cucdens FL1"BE410

8. The abave named enm 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 re agent.

SIGNATURE

RY/RILE

Signature, typed or prinmﬁma of reg'istereﬁ agent and titls if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE D O Delete e [ change [ Addition
NAME RICHARDSON, BARTON NAME R\J'%M*‘ Cum M" n

sTREET AODRESS | 5600 W FLAGLER, #2406 seeTaponess | VT 1§ Bdc_c. e Cov r"l(-'

erv-st-ze | WEST PALM BEACH FL 33407 CIrY-ST-2IP Dc. i m_3B L& fens £ [ 355&
TITLE 3 pelete TITLE I:I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21° CTY-ST-2IP

TITLE (O Delete TITLE [Ochange [ Addition
NAME _ NAME

STREET ADDRESS T B STREET ADDRESS |~ --

CITY-ST- 2P GITY-ST-2IP

THLE O oelete TITLE t O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-2IP

TITLE [ Delete 1IMLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2P

TITLE {7 Detete it (Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

12. | hereby certity that. the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerufy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
ol 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 attachmeni with an address, with

SIGNATURE:

I othe like ernpow

gred.

Caytime Phane #

1125890

dd

CR2E034 (10/02)



