2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G27649

1. Entity Name

FLORIDA TREE GROWERS, INC.

Principal Place of Business

1401 SW 52ND TERR
CAPE CORAL FL 33914

Mailing Address

P.O. BOX 234
CAPE CORAL FL 339100155

2. Principal Place of Business

ddress

0 MW6233Y

3. Mamn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90269 009 ***150.00

(R ERRTRRRAR

DO NOT WRITE IN THIS SPACE

City & State City & Stat K / 4. FEI Number Applied For
: - . - ij}é“ CoRp(- _,_}_r- —— -5,*_9-1-9499%038 ——— |—[Not Applicakic |-
Zip Couniry _ﬁ?/a -0 /J"S- Country 5. Certificate of Status Dasired O ggg?q lﬁgﬂ““”a'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
REESE, WILLIAM SH Street Address (P.O. Box Number is Not Acceptable)
1401 SW 52 TERR
CAPE CORAL FL 33914
City FL Zin Code
8. The above named entity submiis this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and title i applicable {NOTE' Registerad Agent signature required when reinstating) DATE
. e P . N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee wlil be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depanmem of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE POVS [ Delete TnE []change [ Addition

NAME REESE, WILLIAM S I NAME

sTReeT ADDRESS | 1401 SW 52ND TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-21P

TITLE 10 7 Detete TImLE [ Change [ Addition

NAME 'REESE, WILLIAM § || ) NAME

STREET AD0RESS | 1401 SW 52ND TEHRACE STREET ADDRESS

GITY-57-21P CAPE CORAL FL 33914 CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelste TMLE [ Change ] Acdition

NAME NAME

STREET ADDRESS | STREET ADDRESS

GITY-S§7-ZP CITY-$T-2IP

TITLE [ Delete TITLE [ Change ] Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZP
- WILE O Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

CITY-ST-2P o
13. | hereby certify that the information suppli

ingicated on this report or supplermerttal g
of the corporation or the receiver or trug

wnh thls filing does not quaMy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d tha my signature shall have the same legal effect as if made under aath; that ! am an officer ar director
Hgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-/2-ome  IY2FV35/

Date Daytune Phone #

CR2E034 (9/99%



