FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # V28205 (T 04-28-2003 90992 034 ***150.00

1. Entity Name

EVERGREEN REALTY CORP.

AY  SL08SG0

I

Principal Place of Business Mailing Address ) o 1 102281 7

3214 17TH ST IN417TH ST

SARASOTA FL 34235902 . GARASOTA FL.M4235:002, . . - == —coeo gl oy S PSS SGECEESE A =
i S ==s= == = T * = .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650326124 Applied For
Not Applicable
Zi tr Zj Countr iti
® Country ® ey 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILSON, LU ANNE Street Adcress (P.C. Box Number is Not Acceptable) - -
3214 {7TH ST.
SARASOTA FL 34234
City FL T Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typsd or printed narme of registersd agent and title if applicable. {NOTE: Aeqistered Agent signature required when reinstating) DATE
' "
e &AﬂF!li%N_?\;«VJOS‘%%E ’!ﬁl$b155g52300‘“ S e 9, Election Campaign Financing $5.00 May Bo
ar May 1, o8 W i TETTe TR = = Trust Fund Contribution: ] - Addedto Fees . -
Make Check Payable to Florida Department ot Siate -
10. CFFICERS AND DIRECTGRS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P b T pelate ~TITLE [J Change  [] Addition g
=]
wve | WILSON, LUANNE NAME g
STREET ADCRESS | 2515 CAMBRIDGE DR STREET ADDRESS 3
omv-s™-27 | SARASOTA FL 34232 CITY-ST-2IP g
[
TITLE ' O Dpelete TITLE [J Change [ Addition (ﬂ_;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
—
UME e o [.slste _IME s : P P S, [).Change. . (] Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2F
TITLE . [ pelete JITLE {J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TmE [ pelete TITLE CIchange T Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2iF CITY~ST-ZIP ) - e . I
T e B ¥ ™ e | Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attlachment with an address, with all other like empowered. q q_ l) -
M AT I AN RESII P . :
SIGNATURE: __ S 0-—,-—-.:—1/‘1 AT eSS Piae e d HaSloz  265-66Q)
S| ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhong ¥




