2003 FOR PROFIT CORPORATION

DOCUMENT #  P95000040733

1. Entity Name

EVERGREEN OF CRYSTAL RIVER, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90078 043 ***150.00

TSUI, JENNY
490 NORTH SUN COAST BLVD.
CRYSTAL RIVER FL 34429

Principal Place of Business Mailing Address
EVERGREEN REST 490 N SUNCOAST BLVD
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
- ‘”‘ NSRS A
2. Principal Place of Business 3. Mailing Address
Evergrom chiane Kot | EVerirpe, Clivese Rest-
S“'te Apx ete- s H"() Y <! s :uj; Mp::‘ eml' ) af s [J CHECK HERE fF MAKING CHANGES
— — 3 l fen J \ » .
C & State City & State A [4 4. FEI Number 59‘3316594 Applied For
T—numﬂSS P kil TInver o S Not Applicable
Zip Country Coumry i ‘ $8.75 additional
et 5. Certificate of Status Desired O
3‘("4_5_0 C \‘f‘NA b 44 YO a“ Fee Required
foision — __6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T T = =E S 2 S

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

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
. Signature, typed or printed name of regisiered agent and titie il applicabla, {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. ; 8, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

A Ve i e K S,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7 [P 7 Detete TITLE fdre dedend B Change [ Acdtion
wmve  © |HO-LONG, KUQ NAE L_wlf Euwe

streeT anoaess | 480 NORTH SUN COAST BLVD. - STREET ADDRESS | 5 3 P‘ A_ LS W y 4[ S

crv-sr-ze | CRYSTAL RIVER FL 34429 aS® | yernesl, L. 3 4440

TITLE S ) [ pelete TILE v, ﬂr&g,\ { ,__-f— E Change  [_] Addition
wve | TSUI, JENNY ) NAME

streeT aooaess | 490 NORTH SUN COAST BLVD. STREET ADDRESS Te“7 Tsu‘! Loyl s

orv-st-ze | CRYSTAL RIVER FL 34429 ovestze | 234 =4 S )

= }Aa.r-a

= ——— e

= [:.—_.___-—-:_zﬁ—:fm Iﬂ»(_‘,hauﬂﬁ___;ﬂﬁddilion_
NAME NAME :bf-Q ‘1 Hv’r‘*"/"f
STREET ADDRESS STREET ADDRESS S £ <.
CITY-ST-7IP CITY-ST-7P 23 & - A L 7
TITLE [ Delete TITLE =R v . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

[RYE N V]

Ii

'CR2E034 (10/02)

I

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&‘/“C UE"Z et IERED

drtsy-r3

12. | hereby certify thatithe information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

363 76 3 4—,999

I SIGNATURE AND ED QR FHIMNAMEOF SIGNING QFFICER OR DIRECTOR

Daytime Phore #




