2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K04385

1. Entity Name .
VAR-GAL TREE FARM, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90033 022 ***150.00

Mailing Address

C/O BARR. WILLIAM. M.

170 E. GRANADA BLVD.
ORMOND BEACH FL 32176-6665
Us

Principal Place of Business
C/O WILLIAM M. BARR

170 E. GRANADA BLVD.
ORMOND BEACH FL 321766665
us

2. Principal Piace of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2860327 Not Applicadle
Zip Couniry ap Country 5. Certificate of Status Desired O $3-75 A_ddilional
Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ol R, WIL M Strest Address (P.O. Box Number is Not Acceptable)
170 E. GRANADA BLVD. \
ORMOND BEACH FL 32176
City FL Zip Code
=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.
‘SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable, (NCTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to-satisfy its Intangible FILE NOWI!l FEE IS $150.00 16. Election C o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g ection L.ampaign ~inancing $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TITLE Ct change [ Addition
HAME VARNEY MADELINE-R NAME
sTheer aooress | 2756:NORTH: GREEN:VALLEY- PKY;: SUITE 403 STREET ADDRESS
GITY-ST-2P HENDERSON NV 83014 OITY-ST-2ip
TITLE D O Delete TITLE Ca e Ml Change [ Additicn
Mailing addr :
NAwE GALLAGHER, JOSEPH P. NAME P o) g 12 €ss
STREET ADDRESS | 551-AKEBRIBGEDRIVE SOUTH STREET ADDRESS ox 5
CITY-5T-2IF KINGS-PARK-NY-H754 CITY-ST-2P Mattituck, New York 11952
TITLE D ! 7 Delete TITLE ) Change [ Addition
NAME GALLAGHER, RICHARD NAME
sTReeT ADDRESS | § MOUNT PYRAMID CT. STREET ADDRESS
cmv-st-2e | FARMINGVILLE NY 11738 CITY-SI-2P
TILE D 3 deleta TLE ﬂIChanga [ Addition
NAME BOOIFER,‘-‘HNFRIGIAG:-- NAME BOOKER, FREDERICK .J.
stReeT ADcRess | 3757°S ATLANTIC AVE., #1005 - STREET ADORESS
crv-s-2p | DAYTONA BCH-SHORES FL 32127 CITY-ST-2P
TITLE D o O Delte TITLE [l Change (] Addition
NAME ANASTASI, BARBARA G. NAME
streeT aporess | 9214 MCDAVID COURT STREET ADDRESS
CITY-ST-ZP WINDEMERE FL 34786 CITY-ST-2P
TITLE [ Detete TITLE [l Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not guality for the exermption 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 to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmznt with an address, with all othgflike empowered.

%//&)/ 1-386-673-4200

SIGNATUHE// AU Y55

BIGNATURIZAND TYPED OR PRINTED NAME OF SIGNING QFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (9/01)



