2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088197

1. Entity Name
EVERGREEN INVESTMENTS, INC.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90085 034 ***158.75

Principal Piace of Business Mailing Address
13129 N 19 STREET SUITE 510:257 30004617
STE 510257 2519 MCMULLEN BOTH RD
TAMPA FL 33612 CLEARWATER FL 33761
Us us
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3287793 Not Appilcable
Zp Country ) 2P ) ,COU”"V 5. Certificate of Status Desired ﬂae gesq L':If’ed&"ona]
6. Name and Address of Current Flegislered Agem - 7. Name aﬁd Address of Ne-\-n Registered Agent .
Name

NOEL, JERRY

SUITE 510-257

2519 MCMULLEN BOOTH ROAD
CJ.EARWA'IEH FL 34621

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpos

lhé‘bbilgatlons of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

U .08 iy )e

IGRAT RE L i
s G :- 1::' Slgnatura ry?e‘ﬁﬁnmeﬁamft r‘s‘ﬁ?ﬂmagerrrurﬂ'ﬂfie it apphcabls Elwﬁ—e ‘iﬁ ?\Sgnalure raq Sm‘almg) . DATE
L] Tfr'FEE
. FILE Now IS $150.00 9, Election Campaign Financing $5.00 May Be
N Aﬂe" May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Maige Check Payable to Florida Department of State

10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Deiete TITLE O Change [ Addition
NAME NOEL, JERRY NAME
streeT aooress | 2519 MCMULLAN BOOTH RD STREET ADDRESS
orv-st-zp | CLEARWATER FL CITY-5T- 2P
TITLE D O Delete TITLE [ Change  [] Addition
NAME GONZALEZ, ERNESTO P NAME
| -smeerapopess 1 3137 .OLD.POSTDR .. ... STREET ADORESS
orv-s-zp | BALTIMORE MD 21208 TR oS e o - PR el el
TITLE 1 pelete TITLE {JChange  [1 Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-7P
TITLE [ pelste THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-8T-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P ‘
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with 1his filin r‘?
indicated on this regort or supplemental report is true an

SIGNATURE:

does not qualify for the exernption stated in Section 119.07¢3)(1), Florica Statutes. | further certify that the information
a2 shall have the same legal effect as if made under cath; that | am an officer or director

accurate and that my sig
BwChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or trustes empowered to execute this report as r4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TNEED OB PRINTED NAME OF SIGNING OFHCEW‘RH‘\ A

Daviime PHione #

e

CR2E034 (10/02)




