2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  P38000003607 YSecretary of State

EVER-GREEN LANDSCAPE OF SOUTHWEST FLORIDA, INC. 06.25.2002 90449 045 ***550.00

Principal Place of Business Mailing Address
4001 SANTA BARBARA BCULEVARD. #339 4001 SANTA BARBARA BOULEVARD. #339 ey -
NAPLES FL 34104 NAPLES FL 34104 U Vi49Jdd

O

2. Principal Place of Business 3. Mailing Address
H027 Exehange Ave
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State g City & State 4. FEI Number 59'3546622 Applied For
& Bl-es . L Not Applicable
Zi L] . yr
P : Coyntry ap Country 5. Certificate of Status Desired o . $8.75 Additional
U( \Du U&% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, HECTOR r —— :
3931 60TH ST, SW S eet(gc(j_%fss (E-0. Bo. qu]Eer is, Mot .t“\c:ce@eﬁ\)e‘):1 e b%ﬁ

NAPLES FL 34116
“Naples FL | &80y

8. 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, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signaturs sequired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!I FEE IS $150.0C 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Feos
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e O change [ Acdition
NAME SANCHEZ, HECTOR HAME
steer aooress | 4001 SANTA BARBARA BOULEVARD, #339 STREET ADDRESS
cr-sr-ze | NAPLES FL 34104 CITY-57-2P
TITLE {1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE [ Delete TITLE O change  [[] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelee TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied 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 corparation ar the receiver ar trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: (N 2 A QI NAEED (o!l%’]t)?_' 220- (LSA-123 |

~ SIGNATURE AND TYPED OR PRINNED'NAME OF SIGNING OFFICER OR DIRECTCR Dad - Daytima Phone #

CR2E034 (9/01)



