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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000073910

1. Entity Name

EVERGREEN MANOR RETIREMENT HOME, INC.

v | s e e L

Principal Place of Business Mailing Address

3207 STATE ROAD 580 3348 LAKE SHORE LANE
SAFTY HARBOR FL 34635 CLEARWATER FL 33761
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

IAVARAAR

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-01-2002 90067 042 ***163.75

i

DO NOT WRITE IN THIS SPACE

changed, or on an attachmenpt with an addrass

SIGNATURE:

of tha corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Slalutes;a./ndtnat

City & State City & State 4. FEl Number Applied Fer
mw / Not Applicable
{
Zp Country ap Country §. Certificate of Status Desired $8.75 Additional
Foa Required
8. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Reglstered Agent -
e e e T e o e e T R e i e T e s e e
KAPUSINSKY - -
' YEE-CHUN Streel Address (P.0. Box Number is Not Accaptable)
3348 LAKE SHORE LANE
CLEARWATER FL 33761
City Zip Code
L _ _ e VRO - 15) (- P pu
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida.
SIGNATURE -
“Signature, ryped or prinied neme of regisiared agent and iitle £ applicabls. [NOTE: Registared Agant Bignatis requined when reinstating) DATE ‘j .
TN
B
9. This corparation is eligible to satlsfy its Intangiblg, FILE NOWIN FEE IS $150.00 0..E ,c.g‘.g?ﬁé?" =
Tax filing requirement and elacts {6 do so. After May 1, 2002 Feg will ba. $550; e st ,:un:gg:,?:u“::_m " SnddS.adﬂqoh;::sBa
(Soe criterla on backy” . Make Check:Pdyable to Department of State
11. - . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE PSTD % 1 Detste TInE Clchange [ Addilon | S
NAVE KAPUSINSKY, YEE-CHUN AN s
seeT ADOREsS | 3348 LAKE SHORE LANE STREET ADORESS &
coy-st-z¢ | CLEARWATER FL 33761 ¢mt-51-2P w
[
TILE O Datete TNE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-218
E O Detete LT3 {3 Change [ Addition
NAME NAME
[ A - i R P | ko S O o [P NS,
TSTREET ADDRESS | B - Tt e il SYREETADDRESS |~ ——  ~ 7 7 A N ’ T
CHY-§1-2P e e |LSTSTTR e s e e e e == o -
TILE [ Detetn TME [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST.21P CITY-ST-2P
TTLE O pelete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITy-ST-21P
TME J Deleta TITLE CJctange [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CitY-ST-21P
13. | hereby certify that the information supplled with this ﬁling dpes not qualify for the exemplion stated in Section 119.07&3)(1). Fiorida Statutes. | further cortify that the Information
indicaled on this report or supptemental repont is true and accurate and that my signaturs shall have tha sama lagal effeci as if made under oath; that | am an officar or director

y name appears in Block 11 or Block 12i

/!

th all other like empowered. )
)

TUI mm&mmwmmm‘rﬁmnmmﬂm

SV 08 732;23?«37%

Dele




