!260‘3 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000088197 Jan 23, 2001 8:00 am
"EVERGREEN INVESTVENTS, INC ' Secretary of State
! ’ 01-23-2001 90076 012 ***158.75
Principal Place of Busingss Mailing Address
13129 N 19 STREET 2519 MCMULLEN BOOTH RD.
STE 510-257 # 510228
TAMPA FL 33612 CLEARWATER FL 33761 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State City & State 4. FEI Number 59-3287793 Applied Far
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired . $8'75 .ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 — e - R Name - e | LT Rt kN B
NOEL, JERRY Street Address (P.0O. Box Number is Not Acceptable)
SUITE 510-257 eel r Q. er s ccep
2519 MCMULLEN BOGTH ROAD
CLEARWATER FL 34621
City Zip Code
—~ FL
B. amed entity submits this statement for the furpose B changing its registered office or registered agent, or both, In the State of Florida,

. ™~ ety Moe | /—IO’COI

CR2E034 (10/00)

SIGNATURE ¥
Fn'gnatura‘ typed or ngmam and title if applicab\% . {NOTE: Registerad A!enl signature required when reinstating) CATE
9. This corporateds sligiblpAo satisly its Intangioie FILE NOW!!! FEE IS $150.00 ‘ o
Tax 1ilingrequirement and elects trgdo s0. ’ After MAY 1, 2001 Fee wi||$be $550.00 10. _lE_IECt'On Campaign Financing 0 $5.00 May Be
s rust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE D O Deleté TMLE [ change [ Addition
NAME NOEL, JERRY NAME
sTREeT ADORESS | 2519 MCMULLAN BOOTH RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TLE D _ 7 Delete TITLE [ Change [ Addition
MAME GONZALEZ, ERNESTO P NANE
sTREET Aooress | 3137 OLD POST DR STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21208 CITY-ST-2IP
S TTE e ' . Opekee JTme o o . Dcnene  [JAdditon
NAME NAME ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [} oelete TOTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thalgy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgfit 2y required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an t with an address, with all other like empowerg
— - “2>)
SIGNATURE: e 00y Al  1-D-Of ~ -4 ¢
Data Daytime Phons #

snawune WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




