!
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S33563 o Feb 15, 2001 8:00 am
‘ Secretary of State

1. Entity Name

t
EVERGREEN LANDSCAPING, INC. 02-15-2001 90334 024 ***150.00
I
Principal Place of Business : Mailing Address
853 VANDERBILT BEACH RD | 853 VANDERBILT BEACH RD
STE 350 | STE 350 NUUGQJJIL!
NAPLES FL 34108 NAPLES FL 33963
us ;
Buite, Apt. # etc. ' Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
|
1
City & State 1 City & State : 4, FE! Number 65'0248732 Applied For
] : . Not Applicable
Zip Country Zip Couniry 5. Cortificale of Status Desires [ 90+79 Addiional

I Fee Required

‘6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i Name
23181.”;'E’L?CRAL5NBEA§ BELSV% Street Address (P.O. Box Number is Not Acceptable)
STE 206A !
NAPLES FL 34108 oy FL [ % Cos

8. The sbove named entity Sl;meitS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

!
!

SIGNATURE .
Signatura, typed or p{imed name of registared agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L] e ) "

9. This corporation is eligibie tc; satisty its Intangible FILE NOW!!1 FFEE. IS $;:0.00 . 10. Election Campaign Financing $5.00 May Bo
Tax f|I|n.g rgquwremem and efects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Centribution. O Added to Fees
(See criteria on back] | d Make Check Payable to Department of State

11. { OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIRLE D } ‘ [ Delets TMLE O change [ Acdition
NAME CAROLLO, THOMAS NAME

STREET ADDRESS | 853 VANDERBILT BEACH RD STE 350 STREET ADDRESS

CITY-ST-ZIP NAPLES FL ! CITY-ST-ZiP

TE D . {7 Detete TILE [J Change [ Addition

NAME CAROLLO, THERESA NAME

STREET ADURESS | 853 VANDERBILT BEACH RD STE 350 STREET ADDRESS

CITY-ST-2IP NAPLES FL ‘ CITY-ST-2IP

meg - o7 T YA T T O Dekete TIMLE - TTLE RS wmE T s e - LT Change” T [ Addition )=

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP : CITY-ST-2IP

mLE ; 3 Celate TITLE [ Changs [ Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

Ciry-ST-21P 3 GIY-ST-2IP

TILE i [ Celete TITLE [JChange  [] Addition

NAME o NAME

STREET ADDRESS ; ’ STREET ADDRESS .

CITY-ST-ZiP o i DR CITY-ST-ZIP

TILE ! O Delete Tme [ change [ Addition
NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP i I CITY-ST-21P

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
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aliacr}ment with an address, with all other like empowergd.

SIGNATURE:

Daytima Fhona #

SIGNATURE AND TYPED OR QFFICER OR DIRECTOR

§

GR2E034 (10/00)



