2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003261 Secretary of State

TREES FOR LIFE, INC. 01-27-2002 90018 019 ****70.00

Principal Plac_:e of Business Mailing Address
3127 CARMIA DRIVE 3127 CARMIA DRIVE
ORLANDO FL 32806 ORLANDO FL 32806

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

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

59-3450172 Not Appficable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TNameT T T TR
MESSER. RICHARD O Street Address (P.O. Box Number is Not Acceptable)
3127 CARMIA DRIVE
ORLANDO FL 32806 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and litls if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TILE [ Change [ Addition
NAME MESSIER, RICHARD O NAME ‘
street anoness | 3127 CARMIA DRIVE STAEET ADDRESS
crv-st-z¢ | QRLANDO FL 32806 CITY-5T-2IP
TITLE VPD [J Delete TITLE O onange [ Addition
NAME GAUTIER, HAGGEO HAME
staeeT aooress | 4932 HOLLY BAY WAY STREET AODRESS
CITY-ST-2IP ORLANDO FL 32829 CITY-ST-ZIP
_TmE 1D [ Delete TITLE. [ change [ Addition
NAME CROWDER, DAVD - - NAME
streer anoress | 1712 CINNAMON CIRCLE STREET ADDRESS
cov-st-zp | CASSELBERRY FL 32701 CITY-ST-2IP
TILE T O pelete TITLE [Jchange  [] Addition
NAME MESSIER, MATTHEW D NAME
steet aooress | 773 BROOK FOREST COURT STREET ADDRESS
urv-st-zp | APOPKA FL 32712 CITY-St-21P
TITLE SD O Detete TITLE [ Change [ Addition
NAME SWARTWOOD, CONNIE NAME
staeeT anoress | 1920 WOODCREST DR. #2 STREET ADDRESS
orv-st-zk - IWINTER PARK FL 32792 CITY-ST-2P
TITLE [ vetete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nam appears in Block 10 or Block 11 if
changed, or on an attachaeniawith an addresg, with all other ke empoweres O _Sﬁ/\fo i

; - /
R "ﬂﬁ%%%so /%-’S S/ER (HPRY-777T

WE OF SIGNING OFFICER OR DIRECTOR Dato Davtima Phone #

W)
A oo L
SIGNATURE: “CZZriiiVa 1 NN

Jan 27,2002 8:00 am

CR2E037 (9/01)

~r



