2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K16400 Mar 30, 2000 8:00 am
1. Entity Name S
r f
CAROLINA TREES, INC. ecretary of State
03-30-2000 90017 013 ***150.00
Principal Place of Business Mailing Address
4720 S.W. 166TH AVENUE 4720 S.W. 166TH AVENUE
FT. LAUDERDALE FL 33331 FT. LAUDERDALE Fi 33331-130t b J 1 J 5 b.
R T (ARG
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'002 4757 Applied For
Not Applicable
ap Country 2P Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent o B 7. Name and Address of New Registered Agent
Name
MAHER' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
4720 S.E. 188TH AVENUE
FT. LAUDERDALE FL 33331
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 Floriga.

SIGNATURE

Signature, typed of prinied name of registered agen! and wils if appleable {NOTE, Regstared Aper signature raguwad when seinstaung) QATE
9. Ihtst_?orporanpn is e\:glblc;e t? s?u?fyc;ts tntangible a FI;EA\:\!?\O:!!. I::EE ISm$150.g0 . 10. Election Campaign Financing $5.00 May 2o
ax fing requiremant and elects 1o 4o so. fter ; 2000 Fee will be $550.0 Trust Fund Contribution. O  Ackded 1o Feas
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change (7 Addition
HAME MAHER, ROBERT A. NAME
steeeranoress | 4720 S.W. 168TH AVENUE STREET ADDRESS
omv-st-2¢ | FT, LAUDERDALE FL aiv-sr-2p
TE STD ) Delste TITLE [ Change L) Addtion
NAME MAHER, CONSTANCE A. NAME
STREET ADDRESS | 4720 S.W. 166TH AVENUE STREET ADDRESS
CTY-ST- 2P FT. LAUDERDALE FL GIY-ST-71P
TITLE - [J Detete -~ - Q=mme i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME - 7 Delete TTLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby cenify that the information suppiied with this filing does not qualify for the exemplion 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 execute 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 attachg'e‘gi grkgr;éy@s& :gh‘all o%ﬁw@ged. _ .
i ‘i‘ ‘ ERR AT R e "‘(r - LI
SIGNATURE: d -t

S A 317/ (99 434-0577

BIENATURE AND TYPED OR PRINTEN NAME OFSIGNING OFFICER OR DIRECTOR Hara 7 Payome Phone #

CR2E034 (9/99)



