. 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 03, 2001 8:00 am
DOCUMENT # L27859 Secretary of State

TREESOURCE, INC. 05-03-2001 90099 036 ***150.00
Principal Place of Business Mailing Address
11110 IMMOKALEE ROAD 11110 IMMOKALEE RD.
NAPLES FL 34120 NAPLES FL 34120
us us
e e AR W EER MR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0158078 Applied For
i Not Applicable

_;Zip . A Cqur_ﬂry — ij - Country - 5. Certiticate of Status Desired 0 - ?g‘;glﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHELUNG' JEFFREY s PA. Street 55 (P.O. Box Number is Not Acgeptable)
e e JF0
3227 S. HORSESHOE DR. #108 §'{iTe) he fe - Dt

NAPLES FL 34468

. JTML& .IJOLf . . \
i Lles leg FL | %5 IQB.

of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for thy

pugpoS

SIGNATURE -
Signature, typed ar printed name of registargfl 3 ;@ (NOTE: Regisleredt Agent signature requitad when teingfiting)
. Thi ion is eligibl lisfy it ibl FILE NOW!! FEE IS $150.00 i S
® Tax ing roauremant and soes 10 do farao W Ator MaY 2,2001 Fac il 0 $550.0 0. Election Carpaign Financing $5.00 May 8a
ax lng rgquwemen ana elects to do so. er . e A Trust Fund Contrbution. D Addod 1o Fees
{See ariteria on back) O Make Check Payable 1o Department of State .
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 I
TiTLE SDvP O3 oelsts TIILE ﬂcnange O agditon | &
NAME POLOMSKY, JOANN NAME 2
STREET ADDRESS | 11110 IMMOKALEE RD STREET ADDRESS <
5120 | NAPLES FL 3488~ Y4420 o5 ® | A 120 g
— [aY)
e DP (3 Delete T (Rchange  [J Aciifon | &
NAME POLOMSKY, PAUL - NANE
STREET ADDRESS | 1040-FAMRFANCSIRELE staeetappress | 1 111 O Trn MOhD'Q‘u' Qd‘
v | NAPELS L 34488 tibte=@  © -— — - | vs@ | 3d120 \
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TITE [ pelete TITLE [ change 3 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-§T-7IP
T O Delete TITLE O change [ Acdition
NAME ) NAME
~ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Fiorida 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
rt as required by Chapter 607, Florida Statutes; apd that my name ?pears in Block 11 or Block 12 if

- 3 Jrefa ‘3‘1)353'72,{4

omdﬁn‘msmon Date Caytira Phone #

of the corporation or the receiver or trusiee empowered to execute this re
changed, or on an attachment with an address, with all other like empor

SIGNATURE:

SIGNATURE PRINTED NAME OF SIGN




