2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053120 Apr 10F12]63:(])) 8:00 am

EVERGREEN DESIGN GROUP, INC. ecretary of State

04-10-2000 90114 030 ***150.00

Principai Place of Business Mailing Address
1528 EL TAIR TRAIL 1528 EL TAIR TRAIL
CLEARWATER FL 33765 CLEARWATER FL 33765-1815
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—3518559 Not Applicable

Zip Country Zp ) Country 5. Certificate of Status Desired d $8'75 Additional
Fep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o AAER STEPHEN. - SEPHE T FFRAZIER
FRAZIER, STEPHEN T Street Address (P.O. Box Number is Not Accepjablg)
2623 MCCORMICK DR, STE. 103 (S28 =2 TH12 le
CLEARWATER FL 33759 CLEARNATER
City Zip Code
FL | "2270<

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or panted name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, 1h\sf$0rporat|9n is ei;glb:;e tIO s;allffyc:ts Intangible FIHI.AEAYNOW.!! l;EE |S."$;:0.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to 0o so. After 1, 2000 Fee wi $550. Trust Fund Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE P [ Detete TILE 7 [ cChange [ Addition
NAME FUHLER, LYNN M NAME
STREETADDRESS | 1528 EL TAIR TRAIL STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33765 GITY-57-21P
TITLE VPT 1 Delete TITLE [JChange [ Adation
NAME FRAZIER, STEVE NAVE
STREET ADCRESS | 1528 EL TAIR TRAIL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-5T-21P
TITLE T Delete TMLE T Change [ Addition
NAME - - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-81-4IP
TITLE I elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-57T-7%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

et with ap &, with all other like ampowered.

LR A, %/L/b/d? 727.7"@(0-5422«

A &
PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR e Daytime Phone #

CR2E034 (9/99)



