| [DOCUMENT # N97000003261 FILED

1. Entity Name

TREES FOR LIFE, INC. Jan 13, 2001 8:00 am
Secretary of State

00266

‘ Principal Place of Business Mailing Address 01-13-2001 90062 047 ****6]1 .25 :
i ty
% 3127 CARMIA DRIVE 3127 CARMIA DRIVE -
: ORLANDQ FL 32806 ORLANDO FL 32806
| [r———— T (IKRERLARMMIBIR O g
: Suite, Apt. #, etc. Suita, Apt. £, etc. DO NOT WRITE IN THIS SPACE : ;
59'3450172 Not Applicable ! }
“p Country P Couniry 5. Ceriificate of Status Desited [ $0-79 Additional i
Fae Required

— e _____6._Name.and.Address of Current Registered Agent 7. Name and Address of New Registered Agent o
‘ " Name —y
“* l
MESS'ER, RICHARD O Street Address (P.O. Box Number is Not Acceptable) |

3127 CARMIA DRIVE .

ORLANDO FL 32806

Py
L

City FL | Zip Code

Eppp——

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

SIGNATURE

Signature, fyped or printed nama of registered agent and titla f applicable. {NOTE: Registerad Agenl signature required when reinstating} ) DATE

l
City & State City & State 4. FEI Number Applied For | :

1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TITLE [J Change (] Addition _3_
NAME MESSIER, RICHARD O MAME g
STREET ADDRESS | 3127 CARMIA DRIVE STREET ADDRESS &
CITY-ST-2IP ORLANDO FL 32806 ITY-ST-2P %
TITLE VPD O Deletz TILE [J Change [ Addition 5
NAME MESSIER, NANCY L NAME
sTReeT ADDRESS | 3127 CARMIA DRIVE STREET ADDRESS
.| om-srze | QRLANDO FL 32806 LiTY- ST-2P
e S Cloekee e —— = T Change___ _[) Addition | ____
NAME MESSIER, MATTHEW D NAME ‘
STREET ADDRESS | 730 N. THOMPSON RD STREEY ADDRESS
CITY-5T-21P APOPKA FL 32704-0377 CITY-ST-2IP
TILE O pelete TITLE [J Change  [_] Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-3T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Floricka Statutes, | further certify that the information
indicated on this report or suppilemantal report is trug and accurate and that my signature shail 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 ex&ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aa agddre e s

' S g0/ \foﬂ%fﬁﬁ?

SIGNATURE: ) :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NIG OFFICER.OR DIRECTOR Date Daytime Phons #
|

2, ——————————




