]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N01000003872 May 21, 2002 8:00 am
" Enty Name Secretary of State

THE NESTING TREE, INC. 05-21-2002 91122 038 ****6] 25
Principal Place of Business Mailing Address
3550-A FOREST BRANCH DR. PO BOX 265533
PORT ORANGE FL 32119 ~PERT=ORANGE FL 32126
DQ‘)"‘B"—Q, &J‘d
e B AT A
p 206875
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City § State 4, Wb 2 Applied For
Ddblﬁ T ,6C%4 Eéf ~ 3 723 ,7é Not Applicable
g | Eiu_mz;_h 32 i?é__. 85 53 Country ~ 5. Cerlificate of Status Desired [ gg'gesqg?ed;“o"al
6. Name and Address of Current Registered Age == . 7._Name and Address of New Registered Agent
Name o N
= ——
PERHY' DEBRA'J' Street Address (ll(l Box Number is Not Acceptable)
3550-A FOREST BRANCH DR.
PORT ORANGE FL 32119
City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printec name of registerad agent and title if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
. 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
f.—-_'_—-——'_‘
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e D CJ Delete TITLE 1) / T X Change [ Addition
NAME COLEMAN, JERRY T NAME
steet anoness |561 PEARL HARBOR STREET ADORESS
crv-s7-2p | DAYTONA BEACH FL 32114 CITY-ST-ZIP

CR2E037 (9/01)

A,
NAME BECKLEY, JACQUE NAME 538 O Frit .
"| smeer aooess- [ 1014 STONEYBROOK CR. STREET ADDAESS 50, AV /1 F L 32 /C‘?
cry-s7-2r  |PORT ORANGE FL 32127 . TETT mT e RUTY-STOP . e . - ~

L:;EE aEADO_WS, JAMES E : mmte TMLE / (v] ﬁ/? /C/i 2 //8 W /l/ W thange [ Adcition

e D ﬂepme T D/V [o%) I’%’ Vothe JE . W Change (] Addiion
SN

HAME
streer anpress | 752 TARRY TOWN TRAIL STREET ADDRESS y 35‘ y Ale '
erv-st-ze |PORT ORANGE FL 32127 CITY-ST-2IP ‘6@_ Oﬁ%ﬂ/ﬁ , FL 32/ 9
TILE D O Delete e b / P ! ! T Othange [ Additian
NAME PERRY, DEBRA J NAME
steet aooress | 3650-A FOREST BRANCH DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-8T-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME Y
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT1-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exernplion 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 i 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an acldress, with all ojlr like pmpowered.

IREDebm 0, forry 9702 SO-E77-$782

'Oy PRINTED NAME OF S)GRING OFFICER OR DIRECTOR . Daytime Phona #

SIGNATURE:




