2002 UNIFORM BUSINESS REPORT (UBR) ADF 22F12%g?8-00 am

DOCUMENT #  P01000033717 ecretary of State

1. Entity Name

ARBOCR RIDGE TREE FARM, INC. 04-22-2002 90104 047 ***150.00
Principal Place of Business Mailing Address

9101 FORT KING ROAD 9101 FORT KING ROAD

DADE CITY FL 33525-0836 DADE CITY FL 33525-0836

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _, Applied For
5_?‘37/07f5 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 A,‘ddiﬁ""a'
Fee Required
6. Name,and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — o am = - ——— e T . - L.zxn, o~ == Name s = - R . ——— = -
RINALDO, JAMES E Street Address (P.O. Box Number is Not Acceptable)
9101 FORT KING RGAD
DADE CITY FL 335250836
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicabla. (NOTE: Regislared Agent signature required when reinstating) DATE
8. This corparation is eligible lo satisfy its (ntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - | y
'g 1€ . Trust Fund Centribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE [ Change [ Addition
NAME RINALDOQ, JAMES E NAME

streer 00ress | 9101 FORT KING ROAD STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525-0836 CITY-ST-ZIP

TITLE Dvs 7 Detete TITLE [ Change  [J Addition
NAME RINALDO, MICHAEL J NAME

STREET ADDRESS | 8147 DREW STREET STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-ZIP

TITLE i 7 Delete TITLE [ change [ Addition
"NAME o ) . e T T e T T Rt T - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-7IP

TITLE O pelete THLE ] Change [ Addition
MNAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P > N cmf-sry/7

mption stated jaSection 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report, signature shail haw@ the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg srfipowered to exécute this repbrt as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all o

{ JCJ

13. | hereby certify that the information supplied with thisfing does qualify for th

' 7 TR
“d

SIGNATURE: SRR Iy AR e

L L &
j}’?\ LR s
SIGNATURE m TYPED QR PRINTE;&_“E OF SIGNING OFFlcEgﬂ DIRECTCR Date Daytime Phona #

WiWL LT

A

CR2E034 (9/01)



