2001 UNIFORM BUSINESS REFORT(UBR) L.t 10! 2001 8:00 am
DOCUMENT # F28864 . Secretary of State
FRUITREE, INC. 01-26-2001 90024 007 ***150.00
Principal Place of Businass Mailing Address
SSS&SJ#N;A sgfryu P.O. BOX 286 Y. ] :sﬁsv:"ams%mnu P.O. BOX 236 - 0131419
DUNDEE FL 38 DUNDEE Ft 33830 _
S e VAR R R
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. DO NOT WRITE !N THIS SPACE
Cifvﬁslaleﬂ - - City & State -‘:.";EI Number 5;2@3-31 — -.w-.;l\pplied F::m
7o County T T Gouwrey . o——— Desir; . D Eg.ﬂ?asq 3%‘}2';:@ o

B. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

Neme

Street Address (P.Q. Box Number is Not Accepiable)

City FL Zip Code
8. The above namead entity Submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Signenws, typect of prinine Rame of registanid agan and e i 2pplicable, (NOTE: Ragistored Agert sigrature required whea rélnsianng) DATE
| 9: This _cgrporatio: is ?Iigmle ta satisfy ita '"mﬂb'a = FILE NOW!!! FEE IS $150.00 —=|_10._gloetionc N $5.00. M;y_ Be—|

Tax filing requioiant and Slecis io do 80. — =4 N X Trist Fund Conlrgib ution. O > to Fees
(See criteria on back) O Make Check Payable to Department of State - )

11 OFFICERS AND DIRECTORS I 12. ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE PST O oglets
NE 354 | BAGLEY, SUSAN :
streeT AboRessi LS HWY 27 SOUTH, BOX 238 STREET ADOAESS

NAME

DOlchange [ Addition

em-s-2¢ | DUNDEE FL CITY-1-2P
D

O ctnange [ Addition

e ] ’ " Oslez TILE
NE 350 | BAGLEY, SUSAN - HANE
STREET ADORESS PUS HWY 27 SOUTH, BOX 236 ‘STAEET ADDRESS

Ciy-ST-7p DUNDEE FL CITY.ST- 2P
e £ Detere TE O Change [ Addition
NAME . - . NAME - -
STREET ADDRESS STREET ADDRESS
Ciry-ST1-21P CITY-5T-2F
Time {7 Delete e O charge [ Acdition
NAME NAME

- STREEFADDRESS | = -~ —— s — it - - T Bociremi ppREEg e e e ema el - e e e T
CITY-ST-2IP GIFY-ST- 217
Tme ’ O oetee TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P LITY-S1- 2P
TILE ' O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADIRESS
Cy-St-21P CITY-5T-2IP

incficated on this report or supplemental report is trus and accurate and that my signature shall have tha sama legal ef

changed. or on an aitachment with an address, with all othar like empowered.

13. ' hereby centity that the information supplied with this filing does not qualify for the axemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the infarmation

act as if made under oath; that | am an officer or diractor

af the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

CR2ED34 (10/00)

oF: of 8e3-43%~ /39

SIGNATURE: %@%ﬂ%mmmm. o

Daytme Phona 8

,l



