B L Than e FE g

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000088197

1. Entity Name

EVERGREEN INVESTMENTS, INC.

Principal Place of Business

13129 N 18 STREET
STE 510:257
TAMPA FL 33612

us

Mailing Address

# 510228
us

2519 MCMULLEN BOOTH RD.

CLEARWATER FL 337614173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90131 011 ***150.00

(T B T

DO NOT WRITE IN THIS SPACE

AR

| TApplied For
L | not Applicable

$8.75 Additional

City & Staie City & State 4. FE{ Number 59‘3287793
Zip Country Zip Country - .
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C e Name =
NOEL' JERRY Streat Address (P.O. Box Number is Not Acceptabls) }
SUITE 510-257
2519 MCMULLEN BOOTH ROAD
CLEARWATER FL 34621

City

FL | Zip Code

8. The above named entity submits 1his statement for the purpo

sSiG

NATURE

qing its registered cffice or registered agent, or both, in the State of Florida.

)20 Jaroe O

|-

NOTE: Registared Agent dgn&tura required when iingtating) [{ DATE

9. This corp
Taix fing requirement and elecis o do so.

tion is gligible to satisfy its Intangible

(See criteria on back}

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

11, OFFICERS AND D!IRECTORS 12,
THLE D [ Delete TITLE O Change [ Addition
NAME NOEL, JERRY HAME
STREET ADDRESS | 2519 MCMULLAN BOOTH RD STREET ADDRESS
ITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE D [ Delete TME [Jchange [ Addition
NAME GONZALEZ, ERNESTOP NAME
STREET ABDRESS | 3137 QLD POST DR STREET ADDRESS
GiTY-51-2P BALTIMORE MD 21208 CIy-51-21P
TME 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS i o STREET ADDAESS . B
1 orv-sr-oe CITY-51-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
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 cath; that | am an officer or director

SIGNATURE.:

of the corporation g
changed, or on§n attadl

he receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ant with an address, with all other like enfpoweret:

Caytime Phone #




