]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TREE TOWN, INC.

H92395

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90237 044 ***150.00

Principal Place of Business
505 SO FLAGLER DR
SUITE 1010
W PALM BCH FL 33401
us

Mailing Address
PO BOX 85

W PALM BCH FL 33402

us

2. Principal Place of Business

3. Mailing Address

A TG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
59—263621? Not Applicable
. de - Lountry ) B o Oy | s_Cerificatec Status Desies [ $8:75 Acowonat |
j Fee Required <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARD 8S.
JOHNSON, R DS Street Address (P.O. Bax Number is Not Acceptable)
505 SO FLAGLER DR
SUITE 1010
W PALM BCH FL 33401 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
J '
SIGNATURE
f\ Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
<
. S V. . m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS KB ADCITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11 -
e P O Delete TITLE [ chenge [ Additon | S
NAME JOHNSON, RICHARD S NAME =3
smeeranoress | 751 ISLAND DRIVE STREET ADDRESS §:§
CITY-57-71P PALM BEACH FL OITY-ST-2IP i
TME D [ celete TILE [ change [ Addition 5
HAME JOHNSON, RICHARD S., JR. NAME
stReeT a0pRess | 1706 N LAKESIDE DR STREET ADDRESS
CiTY-5T-2P LAKE WORTH FL CITY-ST-21P L R ~
mE D o e TILE [ Change [ Addition
NAME JOHNSON, SCOTT A NAME
streeT A00AESS | 241 MOCKINGBIRD TRAIL STREET ADDRESS
CiTy-S7-2IP PALM BEACH FL CITY-ST-2IP
TILE D [ pelete TITLE O change [ Addition
NAME SNED, PATRICIA NAME-
saeeT aDoRess | 165 ELWA PLACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2IP
TIMLE D 3 Delete TITLE [ change [T Addition
HAME FLAGG, CATHERINE J. NAME
streeranpress | 249 LA PUERTA WAY STREET ADDRESS
CITY-8T-21P PALM BEACH FL 33480 CITY-3T-2IP
e D O pelete TILE [ change [ Addition
NAME AUSTIN, HELENE J. HAME
street a0oRess | 100 PLYMOUTH ROAD STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-2IP

13. [ hereby certify thal the information supplied with this filing does not qugify for
indicated on this report or supplemental report is true and accurate
of the corporatron or the receiver or truste

AT
\ N

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that } am an officer or director
:jtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

L//m/wf

SIGNATURE AND’TVPEP OR PRINTED NAME OF SIGnNG OFFICER OR DIRECTOR

Dila Daytime Phane #

-




