2003 FOR PndFrr conponA'rldu FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # HO07264 (T Secretary of State

1. Entity Name 03-24-2003 90143 017 ***150.00

SUNSCAPE TREE FARM, ING.

Principal Place of Business Mailing Address

4205 BRUTON ROAD 4205 BRUTON ROAD

PLANT CITY FL 33566 PLANT CITY FL 33565

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For

. 59—2410805 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
P Fee Required

6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent

Name
MASON' TERESA Street Address (P.O. Box Number is Not Acceptable}
2420 BAYWOOD DR
DUNEDIN FL 34698

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinsiating) CATE
" )
AftF“iﬂE N??(;OS '::EE I,su $1 50.0?) 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

V.
10. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e 8D C
HAME GRAHAM, JOHN H.

STREET ADDRESS |2111 DREW ST

crv-st-z2p - |GLEARWATER FL

TME ’ [Jchange (3 Addition
NAME

STREET ADDRESS
CITY-57-2IP

TITLE [] change [ Addition
NAME

STREET ADDRESS
CITY-$T-ZIP

TTLE D) O Delets
NAME PEACOCK, RAY
STREET ADDRESS | 2348 SUNSET POINT RD

orv-st2p | CLEARWATER FL

Tl VOP - T T e s e e e [ e L - e -Elchange [ Addiion
NAME MASON, TERESA NAME
STREET AODRESS |2420 BAYWOOD DR STREET ADDRESS
arv-s-2¢ IDUNEDIN FL 34698 CITY-ST-2IP
TMLE 1 Dpelete THLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-ZIP
THLE o N [ pelete TITLE . oo . {J Change [ Addition
NAME . : NAME L
- STREET ADDRESS STREET ADDRESS - e - e .
CITY-ST-21P - ¢ CITY-§T-2P :

12. | hereby certify that the infarrpa
indicated on this report org

on supplidg with this ﬂring does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforrmation

pplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thg q.[c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: 2L AR TUNL-REQUIRED 24lez 83 - 1524519

IENATURE ANONEYPED OR BRI ED NAME QOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



