2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000086567 - Feb 29, 2000 8:00 am
EVERGREEN SP., INC. . Secretary of State
02-29-2000 90152 001 ***150.00
Principal Place of Bﬁslhess Mailing Address :
2162 HENLEY PLACE 2162 HENLEY PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414-7768 P
§iv9 5 0
e S LY . DT
Hh SomarsS T TEPRALE | Hb Semeeser TewdplE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St - City & State 4. FEI Number Applied For
QM’M (ﬁ]&(ﬂq{ G’Wm ﬂ"> FL" P&—M ﬂgp&,ﬂ 6 AKJOEAJ; F/L’ 65-0872389 Not Applicable
Zip’g k4 Lt t (a Country Zif = .'_l I % Coumryu a4 . 5. Certificate of Status Desired O fg.ggﬁ:ied;tional
6. Name and Address of Current Registered Agent : .7. Name and Address of New.Registered Agent
Name : < A/Vl <
SAYRE, ROBERT A Street Address (P.O. Box Number is Not Accepiab\g_
2162 HENLEY PLACE Ho Semcl s TERERC
WELLINGTON FL 33414
Y Phr BeACIs (A0S FL | "*%¥%0

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

SIGNATURE
Signatura, typed or pnnted name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. if::lgn Campa‘g“ ﬁnancmg O $5.00 May Bo
- und Contribution. Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1. B QFFICERS AND DIRECTORS I 12, ' ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE £2 Change [ Addition
NAME SAYRE, ROBERT A NAME _ ) N
STREET ADDRESS | 2162 MENLEY PLACE st aooness | 4l SO MERGET  TSRRALT
on-si2» | WELLINGTON FL 33414 avsw | Pl Bepet GAR0SHs  FETI Y
ITLE D O Gelete TILE ; Irvmg Z. Friedman [ Change [T Addition
NamE FRIEDMAN, IRVING MR NaE 101 Banyan Isle Drive
STREET ADDRESS | 2800 SELKIRK RD STREET ADDRESS i Palm Beach Gardens, FL 33418
om-sizp | CLEVELAND OH 44122:2461 or-s1-zp . '
oo - - : - o~ =l Degte- —-FoME - -4 - - —_ {7 Changs [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-ZiP o CITY-ST-2IP
TITLE ’ [ Delete TILE [ change  [] Addition
NAME o NAME
STREETAGDRESS | ™, - STREET ADDRESS
CITY-§7-2P g CITY-ST-ZP
TITLE o O pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2iP
TME [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addregs, with al} cther like empowered. . 5 r(’(
sonarone: LA DM o, dramar— Y )m agpre

S‘GNAViE AND ED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
[4

CR2E034 (9/99)



