P2

2002 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Eniy N Secretary of State

THE TREE OF LIFE DEVELOPMENTAL CENTER INC. . 05-02-2002 90084 035 ****62.00

Principel Plade of Business Mailing Address
820 NW 122 ST 820 NW 122 ST
N MIAMI FL 33168 N MIAMI FL 33168

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE

City & State . "~ City & State 4. FEI Number Applied For

-7~ | 42en T % |Net Applicable
Zip Country zip Country T O $8.75 Adtional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, RAYMOND L Strest Address (P.O. Box Number is Not Acceptabla)
u
820 NW 122 ST ‘ M A
N MIAMI FL 33168 -
. City . FL Zip Code

8. The ab9ve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

NG

SIGNAT‘l%iE
Slgnature, typed or printed name of registerac agent and title if applicable. {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
. . C ) — 9 ‘Elecﬁ-o'ﬁ—C:a:r'r-lpaigHi:inancing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, il Added to Fees Depanment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIE PRESIDENT O Delete TITLE Board Membes : [ Change  ({J Addition
NAME ’RAVMQNO L. WaAlKE R, _ NAME Pad oot oo C_MQJY -
STREETADDRESS | $# 28 Ko yaady 122 ST sreeTaooRess |76 2 Ntk TrePicona S0
oSt B, FL, 3D evsiwe |Hpllywaod Fl 33023 ,
TITLE .T‘S'QCRETA Y O Delste e i " change  [J Addition
NAME LENA 5. WARIKER NAME :
smecTaooRess | B2 €) NS, 1272, ST STREET ADDRESS
ovstzr IMTAM T FL R\ g CITY-ST-ZP
TILE DAVID “TATE [otte TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE Chaitomnn) [0 Delets TmE I Change [ Addition
HAME DAvID TATE HAME
smeeracoress (AR Niws 174 ST STREET ADDRESS
CY-STIP | aa Ad FL CITY-ST-2IP . . .
TE VICE ChawnPensan/ o TME O Change [ Addition
NAME Scan e ‘-u ee e NANEE
sweraonress | LG OAE Now/, 277 AVE STREET ADDRESS
:mw—tsr-'zap%ﬁ_;—-r:ng:ﬁs:é—* L S =CITY!ST-FJF.:,--— T e g T Te R T e T e
TINLE DPoawp nggp. O oelete TITLE ' [ change [ Addition
NAME 51DNEY Wil N NAME .
staeet aoniess 1 DS O e Ua 4t STREET ADDRESS :
CTY-S1-2P  |Ng MlLUhs -F L. 3 3\(‘ | CITY-S7-2IP

12. | hereby certify thal the information suppiled with this filing does not qualify for the exemption stated In Section 112.07(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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S onmeyn e

N ~cpn L 0y /4o » )
(s BER T 115/ o2. 3e5)asF o2

SIGNATUAE ANDFTYPED QR PRINTED NAME CF S| Date Daytime Fhone #

3
F

DOCUMENT # NO1000000721 May 02, 2002 8:00 am:

~ CR2E037 (9/01)

#
e

(o



