2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # H73870 - . 4 Mar 08, 2001 8:00 am
e Secretary of State

]

TREE SAVER INCORPORATED 03-08-2001 20003 019 ***150.00
Principal Place of Business Mailing Address
911 N. RAILROAD AVE. ' 511 N. RAILROAD AVE. - .
WEST PALM BEACH FL 33401 ) WEST PALM BEACH FL 33401 Bl A R A
1 . - L . . i .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 59-2602221 Applied For
Not Applicable
Zi 1 Zi t it
P Country P Country 5. Certificate of Staws Desired (] 98- Additional
orm—— Rt e L R T oL v e e o m e ez . e -F @8 REQUIred | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLATER, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
I LU (N}
214 BRAZILIAN AVENUE, #221 ¢ v o Aocepladte
PALM BEACH FL 33480
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ol registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fes
(Ses criteria on back) ' >, Make Check Payable to Department ot State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Detete TITLE [JChange  [] Addition g
e CRONENWETT, SHIRLEY o 2
street Appress | 911 RAILROAD AVE STREET ADDRESS g
chy-st-2p W PALM BCH FL CITY-8T-ZIP 3
o
THLE D ] Delete TITLE O Change [ Addition (f-_'f)
NAME CRONENWETT, DUANE HAME
sthee aporiss | 532 ANCHORAGE DR STREET ADDRESS
omv-st-z¢ | NORTH PALM BEACH FL 33408 CITY-§T-2Ip
L S b [ Detets J e e [ Change [ Addilion
wee - | COUNTSTIONI™ ™ = R T S S Rt
sTReeT Aporess | 6496 NAMON WALLACE DR STREET ADDRESS
orv-st-ze | CUMMING GA 30130 : CITY-S1-27P
THLE D [ Delete TLE I Change [T Additicn
NAME DALTON, LAURA NAME
stREeT aporess | 850 LLOYD RD STREET ADDRESS
CITY-ST-7iP DUNDEE M! 48131 CITY-ST-28
TLE [ pelete MLE D) Change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for th7e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered 10 execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like ernpowered.
SIGNATURE:MMMMMw ETT
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . v D [
0S50V Baitesq -200



