THU TIPS (P /] S e M src e wrwwr |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

COOUMENTY PG000081256 | "Socretary of State

TREEWORKS, INC. 02-09-2000 90044 045 ***150.00
Principal Place of Business Mailing Address
14700 SW 248 ST 14700 SW 248 ST ;
PRINCETON FL 33032 HOMESTEAD FL 33032-5202 311000
us us
i T IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE$ Number Applied For
650721551 Mot ..z';_.;_.;.'._'__
Zp Country Zip Country 5. Certificate 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
i = = PO _Nameg )
’ T e e -
MAAS, JOHN P ESQUIRE Street Address (P.O. Bax Number is Nol Acceptable)
44 NE 16 STREET
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE

Signatute, typed or printed name of registered agent and ttle if apphcable. {NOTE: Regisiarad Agent signatura required when reinstating} . DATE
. 1’hisf90rporati9n is eligible t? satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 tiey -
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O petete TITLE 1 Change [ o
NAME FALCONE, -NICHOLAS NAME
STREET ADDRESS | 14700 SW 248 ST STREET ADDRESS
GITY-S7- 2P PH]I {CETON FL 33032 CITY-§7-2IP
TITLE 7 Defete TITLE ClChange [
NAME F(\t_.wd&, RoSeE m. NAME
STREETADDRESS | {400 Sw/ 2A\g T STREET ADORESS
CITY-ST- 2P PevwcsTon €L 3 3032 CITY-§T-2P _
TIMLE [ Deiete TITLE ] Change [
HANTE e [ NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ pelte TILE O Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-$T-2P
TME 7 peete TITLE O orange [7°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TITLE [dcChange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriiiy inat
that my sighature shall have the same lega! aeffect as it made under oath; that | am an orficer gr +
ep g as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Biock

\ : ] 'él/aaoo Q024537
smuﬁmz i R WM@M“ OR DIRECTOR T0ate Daytma Phone #

13. 1 hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate 3
of the corporation or the receiver or trustee empowered 10 execute

changed, or an an attachment with an addess, with all other like g
SIGNATURE: ‘




