2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000035431 Mar 03, 2000 8:00 am

1. Entity Name

EVERGREEN LANDSCAPE & IRRIGATION OF INDIAN RIVER Secretary of State

03-03-2000 90232 044 ***150.00

Principal Place of Business Mailing Address
2066 14TH AVE 2066 14TH AVE
YERC BEACH FL 32960 VERO BEACH FL 32960-3430
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACKETT’ MARK A Street Address (P.O. Box Number is Mot Acceptable)
1507 25TH AVE
VERQ BEACH FL 32960
City Zip Code
. FL

8. The above named entity submits this statemgnt for the purposefof changing its registered office or registered agent, or both, in the State of Florida.

=100

SIGNATURE

Signature, typed or printed rame of registered agent and titla if applic!b!ﬂf (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i i
9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Feps
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. {\D‘DITION‘S/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE PF €sld ent— [ Change D#éditiun
P name NAME mAaRI. A. a8 FAC/(QJ‘IL
STREET ADDRESS STREET ADDRESS |4 ST th AUeAVE
CITY-371-2IP CITY-5T-21P verp each, Fe. 372 q [&10)
TmE 3 petete THLE T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grry-ST-2IF CITY-5T-2IP
TMLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-71P CITY-§T-2IP
TMLE [ Gelete TALE [J Charge [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execu is report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, it all other like/el
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SIGNATURE: SIGNATTEVE IAZON P 200 SS9y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

CR2E034 (9/99}



