[
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000012536
EVERGREEN PROPERTIES OF TAMPA BAY, INC.

@

Principal Place of Business

P © 80X 272021
TAMPA FL 33638

Mailing Address

P O BOX 272021
TAMPA FL 33688

73

2. Principal Place of Business

3, Maling Address

R

FILED
Jun 21, 2001 8:00 am
Secretary of State

06-21-2001 90003 036 ***150.00

WUUl LY

R

H

FNR

Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RO-3452446 Applied For
Mot Applicable
Zip Country Zip Country . 3 $8.75 Additional
e . 5. Certificata of Status Desired I:! Fee Requited
6. Name and Addresa of Cm'nnl Roglatemd Aponl 7. Name and Addrass of Naw Fl_oglmrsﬂ Agent
s ——— —_— ~-f- Name - e — - -
MCREYNOLDS. SANDRA
Strest Address (P.O. Box Number is Not Acce le
4221 SUMMERDALE DRIVE ( umber s Mot Acceptable)
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regjisierad office or registered agent, or bath, in the State of Florida.
-
SIGNATUHE
. typed or printed name of regixtared egimt e Blle d appicebie. {NQTE: Purgistivad AQEm SOMITUM ricusted when renstiling) DATE
9, “Il_'hls carperaiion is eligible 1o satisfy s Intanglbla FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing reguirerhent and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See crilorla on back) Make Check Payable to Depariment of Stale
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P [ Detete me Clcharge [ addiion | S
NAME SANDRA MCREYNOLDS NAME g
sraeen aooress | 4221 SUMMERDALE DR STREET ADDRESS §
CITY-ST-2P TAMPA FL 33624 CiTY- §7-71P S
TME 7 Detete TRE I Changa (77 Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-19 ciry-§1-0p ..
TITLE 3 Delate TIMLE [ Change  [C] Addition
NAME HAME
"STREET ADDRESS - B : - T ~STREET ADDRESS | — - - — -
Gm-SI-hp CITY-ST-2IP
mE 7 Delere TLE [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-5T1-27
TLE 3 Detete me O chanpe ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TE O Deete 1ITLE O thange [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS W
CITY-§1-2iP L CITY-5T-2P

indicated cn
of the corporation or the raceiver
c¢hanged, or on an attachi

SIGNATURE'

13. | hareby cen lha! the information supplied with this ﬁl:

Qﬁﬁorm— ‘\A;Q%Aa {ohs

doas nat qualify for the exemption slated in Saction 119.07{3)i), Florida Staiules. | furthar certify that the information
Is report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered {0 axotute this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 11 or Biock 12

th an ddrass with all gther like empewerad.
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