2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000083859 May 08, 2000 8:00 am

1. Eniy Name Secretary of State

EVERGHEEN FUND'NG LTD; INC- 05-08-2000 90033 049 ***150.00
Principal Place of Business Mailing Addrees
a1 BREVARD AVE 200 BREVARD AVE
AT 1M ' SUITE 14

OC0A FL 32022 COCOA FL 329227909
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number App'ied For
59—3282857 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — . Naime
BROWER' NANCY E Street Address (P.O. Box Number is Not Acceptaiie) T
200 BREVARD AVE
SUITE 104
COCOA FL 32922 oy . FL | Z° 0o

8. The above named entity submits this staterent for the purpase of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {MOTE: Registared Agent signature roquired when rainstating) DATE
RS S Boe L et PR S Thyt
9. This corporation is eiigitle to satisfy its Intangible FILE NOW1!t FEE IS $150.00 J0: Bloction Gam B A B P«
o . 10, Elgction Campaign Financing "t . &" $5.00 May'B
Tax fifing requirement and alects 0 do so. After MAY 1, 2000 Fee will be $550.00 o1 HrUstFnd Conatribuion, 725 0% ' Added to Fe}és'e
_ {See criteria on back) O |- Make Check Payable to Department of State -
1.0 7 ey QFFICERS AND DIRECTORS » o i 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DS T O el TIE [ Change [ Addition
NAME BROWER, NANCY E ' NAME
sTreeT ApoRESS | 200 BREVARD AVE SUITE 104 STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TLE oP - 1 Delete e [0 Change [ Addition
NAME BROWER, NANCY E NAME
stReeT Aporess | 200 BREVARD AVE SUITE 104 STREET AODRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TME DT O Deiete TILE [ Change [ Addition
NAME BROWER, NANCY E NAME
streeT aDoress | 200 BREVARD AVE SUITE 104 STREET ADDAESS ~ e E—————
cmy-81-2iP COCOA FL [ —arsnar—— " T T '
“TITLE IOV O] celete TILE DO change [ Addition
HAME BROWER, NANCY E NAME
STREET aporess | 200 BREVARD AVE SUITE 104 STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE {3 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2IP -

13. | hareby certify that tha information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all other like empowered. )
sianaTURE: . SORIATLIEE SBOsD T 4-34-00 321~43(~¢00)

SIGNATURE AND TYPEPDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



