2002 UNIFORM BUSINESS REPORT {(UBR) ADr lng,%gg)SOO am

e vl

1. Entity Name o+ ke e 2
EVERGREEN PASCO MANAGEMENT COMPANY 04-11-2002 90720 040 777150.00
Principal Place of Business Mailing Address
944 39 TH AVENUE N 944 39 TH AVENUE N
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33709 .
2. Principal Place of Business 3. Mailing Address ”II”"’ "I ’I””Im Im,""’lm”""lm’,m”m,“"”"”",
Suite, Apt. #, atc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far ¥
99-3582966 Not Apphicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 $875 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEITELLEIH' ‘IOSEPH T Street Address (P.C. Box Number is Not Acceptable)
944 39TH AVENUE NORTH
SAINT PETERSBURG FL 33703
City FL Zip Code
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.
i
SIGNATURE
Signature, typed or printed namse of registered agent and (itle if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
e @ . . . . .. . N -
_9.<Thns‘«‘::.orporah’n?ms.engxblem satishitg.tntangible o oo, FILE NQV!IE}.FEE_LS._%LSQ.OO = el 710, cEiection' Campaign-Financing =-——§5:00: May Ba:%| =
Tax filing requirement and elects to do so, After May 1, 2002 Fee WIIW i O = PPN A L VY T8 E
= ’ N Trust Fund Contribution. I Added tG Fees
(See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS -~ 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE PS O Detete TITLE [Jchange [ Addition §
NAME LETTELLEIR, JOSEPH T NAME &
STReET ADDRESS | 944 39TH AVENUE NORTH STREET ADDRESS §
ov-s-2¢ | SAINT PETERSBURG FL 33703 CTY-ST-2P i
TME VP [ Delete TITLE [ change [ Addition s
HAME BRODERICK, ROGER NAME
STREET ADDRESS | 5514 PARK BLVD . STREET ADDRESS
CIvy-ST-2ip PINELLAS PARK FL 33781 ' CiTY-$7-2IP
TITLE ST O palete TITLE [ Change (O Addition
NAME SANTERE, BARRY NAME
STREET ADDRESS | 12385 AUTOMOBILE BLVD STREET ADDRESS
CITy-ST-2IP CLEARWATER FL 33732 CiTY-ST-2IP
TMLE [ Delete TLE [ Change [ Addition
T e oemmowe—ne . o B NAME
I M S et | e e -
STREET ADDRESS - ~STREET ADDRESS ™ T eSS : ) N o
CITY-ST-2P CITY-ST-2IP =~
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
1IiLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the infermation
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
oihthe ccérporation oréhegecei\{e[or trustee empovyﬁreﬁi tohexel_cule hisranort as peemped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen D-aFe886F8 ith all other & C IOt
e S / .
= . 2
SIGNATURE: e, : ) esopd 1T B 2P O-4HE
& ;. / Covl PRNTED RaTIE OF S / Date, Daytime Phione # r
5 3 oS v d

v



