2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003261

FILED

1. Entiy Nare Jan 27,2000 8:00 am
TREES FOR LIFE, INC. Secretary of State
01-27-2000 90121 024 ****g] 25
Principal Place of Business Mailing Address
3127 CARMIA DRIVE 3127 CARMIA DRIVE
ORLANDO FL 32806 ORLANDO FL 32806-5529
s S IBEIGMCARAEATAG RRA AL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _Ri:g =242 0/72 Applied For
LIED FOR - Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Od ?8'75 .ﬁdditional
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" Namg -7 T e T T
MESSIER, RICHARD O Street Address (P.O. Box Number is Not Acceplable)
3127 CARMIA DRIVE
ORLANDO FL 32806 , :
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 Fiorida.

SIGNATURE
Signaturs, typed or printed name of registarexd agent end tilfe if applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Toust Fund Gontribution. (1 Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TILE Dchenge [ Addilion | &
NAME MESSIER, RICHARD O NAME =
STREET ADDRESS | 3427 CARMIA DRIVE STREET ADGRESS ucg_‘
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP &
TITLE VPD [ Delete TME [ Ghange ] Addition | ©
NAME MESSIER, NANCY L NAME
STREET ADDRESS | 3127 CARMIA DRIVE . STREET ADDRESS
ov-st7P |ORLANDO FL 32806 2~ 0 0 T 0 T o rpomestgp o em— o- e -
TITLE STD - O pelete TTLE [ change [ Addition
NANE MESSIER, MATTHEW D NAME
STREET ADDRESS | 790 N, THOMPSON RD STREET ADDRESS
GITY-ST-ZIF APOPKA FL 32704_0377 EITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delste TILE OYtnange {3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IF
TNLE . [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12.) héreby cenify that the information supplied with this filing does not quaiify for the exempiion stated in Section 118.07{3)(), Florida Statutes. | fusther certify that the information
indicated on this report or supplementa! 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 thecorporation’or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appgars in Block 10 or Block 11 if

IR

- - chqnged.or-on an attachment with.an address, with ali other like empowered. %D;E
s EETERNN HeR94-777
SIGNATURE: SIS a0 «%MB&‘Q@O./@E/ = ﬁ ?f[ 777 .

/ ? m Date Daytme Phone #
a

SIGRATURE ANDTTPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR




