‘2060 UNIFORM BUSINESS REPORT (UBR) | Yo i &

DOCUMENT # G54970 FILED

1. Entity Name

TREE MERCHANT INC. QOJUL 2T PH [: L0
EY BF STATE.

ASIEES FLORIBA

Principal Place of Business Mailing Address
2384 ROUSE ROAD % JAMES H. COFFEY
ORLANDO FL 32817 2384 ROUSE ROAD

CRLANDO FL 328170412

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-2326682 Not Applicable
- Zp Country Zp Country . .. 5. Certificate of Status Desired -~ [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFEY, JAMES H Cofeet, SAnvRp S
y ; Streeib«r‘j,gress P.O. Box Number is Not Acceptable)
2384 ROUSE ROAD £ oasE QoM
QORLANDO FL 32817-0412
City Zip Code
‘. OLRLtA~do FL 2517

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

=

SIGT\;;‘TURE Md(d) d é)"%(;/ e ¥ /7—0/00

Sig}a{ﬁre. typad or printed name of regia!alﬁ ageﬂTénd I‘-lla‘sﬁ;ﬂicable (NOTE: Registerad Agent signatura required when reinstating) DATE
S_L"This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $550.00 ) i 10. Election Campaign Financin
. Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 el ';:En . Copm‘r?bution. d 0 ffdggo"ggife
_(See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP R Delete TLE Dr [ Change [T Addition
NAME COFFEY, JAMES NAME COFFEY, SANDKA §
STREEF ADDRESS | 24984 ROUSE ROAD STREET ADDRESS | 2 7 £°¢{ Pougiw RoAD
Ciry-81-2° ORLANDO, FL 00000 Cimy-51-21 OfLavde Fe 21610
TILE D &1 Delete TITLE [ Change [ Addition
e COFFEY, SANDRA S, e _ e a0 E——0
STREETACDRESS | 2384 ROUSE ROAD STREET ADDRESS *[ ) = lJD%E’%%ﬁciia%Eti 016
CITY-87-2IP ORLANDO.FL. —_ _ . o CITY-ST-2IP ) MaF L i
TITLE D 1 Detete nme L > Change
NAME MORROW, ANGELA J. NAME
STREEF ADDRESS | 2384 ROUSE ROAD STREET ADDRESS
CITY-ST-29 ORLANDO FL CITY-ST-2IP
TILE [ pealete THTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
GITY-5T-71P R CITY-ST-21P
TIME O3 Delete THLE [JChange ] Adition
NAME NAME -
STREET ADDRESS ] STREET ADDRESS 'y | T s
CITY-ST-2P CITY-ST-ZIP L.
T O Delete ToLE v _ T O change [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trugtge empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or cn an attachment with a dress. with all ather likgf empowered.
SIGNATURE: _EZrirtaic BEG Y, 7[;(3/;#09 Lo 241-049
4 Date Daytima Phone #

SIG 25 ?\“:T'g? OR PRINTED %EE;ENI?G Oy

(LIt 1A

CR2E034 (5/00)
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