2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002787

1. Entity Name

SAVE THE TREES FOUNDATION, INC.

FILED
ecretary of State

04-21-2000 90182 042 ****6] .25

Principal,Place of Business

£35 AIRPARK ROAD
EDGEWATER FL 32132

Mailing Address
POST QFFICE BOX 846

EOGEWATER FL 321320846

2. Principal Place of Business 3. Mailing Address

GRS

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 21, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
Not Applicable
- i —
Zip Cou?fry - 0 . i _C ountry 5. Certificate of Status Desired O $8'75 I-l\ddmonal
- Fee Required
6. Name and Address of Current Regisierad Ageni 7. Hame and Address of New Reglaterad Agent
toe Name

JAMISON, E BLISS
635 AIR PARK RD
EDGEWATER FL 32132

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funt Confribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete TITLE Ol change [ Addition
NAME JAMISON, ELIZABETH 8 NAME
STreeT a0DRESS | 635 AJRPARK ROAD STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-S7-2IP
TINLE SD O Delste TME Ol Change [ Addition
nME o TMASSEY, JOHN § NAME
STREET ADDRESS | §35 AIRPARK ROAD STREET ADORESS
CITY-8T-ZP EDGEWATER FL 32132 - CIFY-ST-2IP -
TILE D [ Delete TITLE [ cChange [ Addition
NAME FARWELL, JEFFREY M NAME
STREET ADDRESS | 635 AIRPARK ROAD STREET ADDRESS
onv-s7-2, | EDGEWATER FL 32132 ir-s-2p
TITLE [ pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
TIME 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 corporaticn or the receiver or trustee empowered to execute this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|th an address, with all other li

SELL A “W\ﬁkg& 4,

PUSOY e /40 Fov-y.2 - 490

SIGNATURE:

SIGNATURE AND TV /BED OR PRINTED NAME OF SIGNING ofFigkn OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



