E EEEE———— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT #
1. Entty Name V28205 Secretary of State
EVERGREEN REALTY CORP. 05-02-2002 90071 020 ***150.00
-
. o - ~ O P P, - [

Principal Place of Business Mailing Address
3214 17TH ST 314 17TH ST
SARASOTA FL 34235-902 SARASOQTA FL 34235902
: i ST
2. Principal Place of Business 3. Mailing Address “"” I”m “m lI”I "I” Ilm Im III I "I “ ” " l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State = 4. FEl Number Applied For

65-0326124 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, LU ANNE
3214 17TH ST.
SARASOTA FL 3429X 5

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subgn-its this statement for the pur_po_sé of changing iis regisre;;at-jioffic’; o;‘r;g_istern;d ager{t:or both,-iﬁ the State of Florida,

SIGNATURE

Signature, yped or printed name of registered agent and tille if applicable

{NOTE: Registered Agent signatura requirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ' 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TITLE (] Change I Addition
NAMS} WILSON, LUANNE | NAME
STREET ADDRESS (26515 CAMBRIDGE DR ¥ STREET ADDRESS
cry-sT-2¢  {SARASOTA FL 34232 | civ-sr-ze
TITLE [ Deléte { TILE [Jchange  [] Additicn
NAME ) Y NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-21P . .
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=G-8 . T e i T R R T i :QTEI’ZE:‘-.“:.E S LR T nTI T S S T Srteemio g tmtec—to el o e e
TMLE O pelete TITLE [crange 3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE [ pefete TITLE O change [ Addition
NAME 1 navE
STAEET ANDAESS _ | STREET ADDRESS
CIY-ST-ZIP ¢ CITY-ST-2IP
ThLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P —~— | cirv-s1-2p

13. | hereby certify that the information supplied with this filing‘Goes not qual
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an addrass, with all ather like empowerad,

lify for the exemption stated in Section 119.07(
‘accurate and thal my signature shall have the same legal e
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)(i). Florida Statutes. | further certify that the infermation
ffect as if made under oath; that | am an officer or director

SIGNATURE: %a:u_._._, C
8l l:mnemnwpenonpm

|
g
:

CR2E034 (9/01)

, B qu-i—
Iy o~ A X (—"
A - s S 5 ‘Gi,:iv ¢ 4’['7!09—4 365"%8!
UA N g NTVESNAML-‘E g: SlG:‘:‘G OFFICER OR DIRECTOR Date Daytima Phone #




