FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am
DOCUMENT #  P94000088197 Secretary of State

1. Entity Name
EVERGREEN INVESTMENTS, INC. 01-14-2002 90011 050 ***158.75

Principal Place of Business Malling Address
13129 N 19 STREET 2519 MCMULLEN BOOTH RD.
STE 510257 # 510228

TAMPA FL 33612 CLEARWATER FL 33761

2. Principal Place of Business 3. iling_ dress

i R €10-23)

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.
2519 e 00, B0y,

City & State City & State 4. FEI Number Applied For
C! by 5 A Q‘Q,Z \ 59‘3287793 Not Applicable
Zip Country Zip Country . ) $8.75 Aadditional
.3.3,1 (D ' 5. Certificate of Status Desired ™" Fee Required
— -6 Name and ‘Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name .

NOEL, JERRY Street Address (P.O. Box Number is Not Acceptable)

SUITE 510-257

2519 MCMULLEN BOOTH ROAD

CLEARWATER FL 34621 City FL | Zip Code
Y A

8. T ove named entity submits this statement for the purfjose of changing its registered cffice or registered agent, or both, in the State of Florida.

N 12000 ool LYz

SIGNATURE
{’ Signature, typed M agent and title it applicable. \ (NOTE: Megisterad Agent signallire required when reinstating) 'DATE Y

9. This comacglion is eligible’to salisfy its intangibie FILE NOW! FEE IS $150.00 10. Elction Campaign Financing $5.00 way Be
Tax filing requirement and élects to do so. After May 1, 2002 Fee will be $550.00 Tt 0O y
Il Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
[an. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3] O Delete e [ change  [J Addition
NANE NOEL, JERRY NAME
sTReeT ApoRess | 2519 MCMULLAN BOOTH RD STREET ADDRESS
Iy -57-2IP CLEARWATER FL CITY-5T-2iP
me D O Delete TITLE [Jchange [ Addition
ave GONZALEZ, ERNESTO P e
STREET AGDRESS | 3437 OLD POST DR STREET ADDRESS
cry-st-2P | BALTIMORE MD 21208 CiTy-ST-2Pp
Tine - O peete TITLE i ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for fea exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m¥ sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report a! ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 ir)Biock 130t

élﬁ 27

e Wbel _1ffor 0595

Daytime Phene #

A
a

SIGNATURE: ___ =NV UREG A

SIGNING OFFICER QR DIRECTOR

?

CR2E034 (9/01)

s




