FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 27859 ecretary of State
1. Entity Name 04-04-2003 90156 044 ***150.00
TREESOURCE, INC.
Principal Place of Buginass Mailing Address .
11110 IMMOKALEE ROAD 11110 INMOKALEE RD. Su 08 3 0 7
NAPLES FL 34120 NAPLES FL 34120
: | . TR 10
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. E’CHE'C'},K HERE IF MAKING CHANGES
) City & State City & State 4, FEI Number 65‘0158078 Applied For

Not Applicable
Zip Country aip Country 5. Cenlificate of Status Desired O $8 75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[ —— R - --r-.l‘-.—*:»:u_.-«-" Name: = o
SCHELLING, JEFFREY § PA. | ' ”“(’P% ?YN ‘: N?f ‘1 "bl ’)“ LAX
ree ress ox Number ig Not Acceptable

800 SEAGATE DR $65 o0, ST Aer v

SUITE 304 4- 313

NAPLES FL 34103 : c Zip Cod

Y NAPLES FL | “*Fyioz

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lt 7 CE proiewt Y-7-03

Signature, typgd o{printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
=i
| ‘
@ AftF“I-wE NTO\:":O; ';EE Iﬁl i:sgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee w g Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SDOVP M Detete e [JChange [ Addition
NAME POLOMSKY, JOANN NAME
street appress | 11110 IMMOKALEE RD STREET ADORESS
orv-st-ze | NAPLES FL 34120 CITY-87- 2P
e DP O Delete TMLE O Change [ Addition
NAME POLOMSKY, PAUL ‘ NAME
staeer aporess | 14110 IMMOKALEE RD. STREET ADURESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP .
TITLE _ e ~ [ Detete, J e I e ~ O] change 7 Addition
NAME : NAME - g v =
STREET ADDRESS ) STREET ADDRESS
- CITY-$3-2IP CITY-ST-7IP
TITLE ' O Delete TTLE O change [ Addition
NAME ] NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P b CITY-ST-2IP
TLE . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that#he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc?accurale and that my signaiura shall have the same legal effect as if made under eath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an altachment with an address, wwl&a&?&r like empowgfed

SIGNATURE: *_ SI M‘U@

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING onﬂd‘efn DIHEYron *Date Daytime Phane #

3118/ A
?mc 'Q..Ru..amst\, Je ,'/03 @3%3(3'715b

0GR 1 £0N

Alf

CR2E034 {10/02)



