2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003607 May 05, 2001 8:00 am

1. Entity Name

EVER-GREEN LANDSCAPE OF SOUTHWEST FLORIDA, INC. Secretary of State
05-05-2001 90828 039 ***150.00

Principal Place of Business Mailing Address
3231 60TH ST, SW 323 60TH ST. Sw
NAPLES FL 34116 NAPLES FL 34116

il

2. Principal Place of Business 3. Mailing Address | ’“”Ill HI 1|||| ” "” I|U| illl ‘m
Hi20 (Q\Lc‘b&r\cw Ao | UODL St B Slud
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
b
\D:%)\
City & State ﬁty & Staie 4, FEI Mumber 59—3546622 Applied For
OJ)L@S) ‘(ﬁ’ L/ &Q 65 _Q L Mot Applicable
Zip Country Country » $8 75 Additional
H . Cetif "
’?DL‘HDL{' 5;_{ ‘DL\ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, HECTOR
Street Address {(P.O. Box Number is Mot Acceptabl
3231 60TH ST, SW ress ! pravle)
NAPLES FL 34116
City Fﬂ Zip Code

B. The above namead entity submits this

?@a}for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA% ﬂ"& L—"%O’Dl
Sifiature, typed or pnmcd nal

registerad agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating)

9. This §grporat|9n is eligible to saﬂsfy its Intangible . FILE NOW!I FERE [S. $150.00 1. Flection Campaign Financing $5.00 May 6o
Tax ilmg rgqu;rement and elects 1o do so. Alter MAY 1, 2001 Fee will be $554.00 Trust Fund Contrisution Add.ed to Feis
(See criteria on back) "’ Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O Delate TIILE [ Change [} Addition

NAME SANCHEZ, HECTOR NAME

sTReeT Aooress | 3231 60TH ST, SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITy-51-2P

TILE VPD [ Delete TITLE {1 Change  [] Addition

NANE SANCHEZ, ALICIA NAME

STREET ACDRESS | 3231 BOTH ST, SW STREST ACDRESS

CITY-ST-7IP NAPLES FL 34116 CITY-ST-2IP

TULE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P GITY-57- 2P

TIMLE ] Deiete TITLE [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T pelete TITLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-8T-21p CITY-$7-71P

TITLE 1 Delete TITLE Ol change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemngption stated in Section 119.07(3)0), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj-with an address, with all of] empowered.
Yleojor  GUL6ST- (33

Date — Daytima Phore #

SIGNATURE ANC TYPED OR FRINTED NAME QF SIGNING OFFICER OR MRECTOR

CR2E034 {10/00)



