=

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000073910
 EVERGREEN MANOR RETIREMENT HOME, INC.

Yr ¢

3297 STATE ROAD 580
SAFTY HARBOR FL 34635

Principal Place of Business . . .

. Mailing Address

3348 LAKE SHORE LANE -
CLEARWATER FL 33761

FILED

Mar 07, 2001 8:00 am

Secretary of State

03-07-2001 90613 021 ***158.75

>469% pineflag

v3 N6 |

5. Certificate of Status Desired

us us ,
s P A LALLM TR AT
3297 . Shde Rd SO 33w g latke shire lade
suitelapt. #, etc. Suite, Apt. #, &iG. DO NOT WRITE IN THIS SPACE
iity&State City& State — 4. FEINumber 550627559 Applied For
$ife Yarbo K Al oanwate, FL ' | [Not Appicabio
zp ¥ U Country ~z Coun l‘.’,( $8.75 Additional

Fee Required

6. Name and Address of Cufrent Registered Agent

Pirellay

7. Name and Address of New Registered Agent

Name

—

.= <KAPUSINSKY, YEE-CHUN -~~~ - S e S e e

3348 |LAKE SHORE LANE ree rass (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

- - ) .- Oy e e ol L e FL ZieCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla,
SIGNATURE :
Signature, typed or printad name of registered agent and litte if applicable (NGTE: Registered Agent signature requirad when reinstating} DATE
N . . P 4 . ", ' T )

9. This f:grporathn is eligible to satisty its lmanglblf:a' FILE NOW!I! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. s After MAY 1, 2001 Fee will be $550.00 Trust Fund Centributien Add.ed ‘o Feos
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE O chenge T Addition

NAME KAPUSINSKY, YEE-CHUN NAME

steer svoress | 3348 LAKE SHORE LANE STAEET ADORESS

CITY-ST-21P CLEARWATER FL 33761 CITY-§T-2IP

TILE O velste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T emYIsTIZIR — i _ o m— -oy-stze. L o -

TITLE 1 Detste TITLE cange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

TITLE O telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE O Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-21P

changed, or on an attachmgnt with an a

SIGNATURE: LA un,

ress, with all other like empowered.

Mﬂ'm-wi l;ﬂ/mﬂ><.; (jfa -

13. 1 hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

chun kapus f’/\/ﬁ"K\f

Daytime Phone #

S‘ILGNATUHE AND TYPED GR PRINTED muf’os SIGMING OFFICER oﬁmn
7 v

LT ) f
S Zns 0] TN

0367439

CR2E034 (10/00)

L}
g EY TR A T



