2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000003966 Jan 30, 2001 8:00 am

1. Entity N:me )
THEr (EMON TREE OF SARASOTA, INC. Sgg{gﬁ% gf*ﬁﬁfoﬁe

Principal Place of Business Mailing Address
517 MADISON DRIVE 517 MADISON DRIVE
SARASOTA FL 34238 SARASOTA FL 34236 LU U U U

2. Principal Plaos of Business 3. Malling Address HII"I" "I "H II II |" “I" ”l"l I”l”l” "I'

I4ts Hocpn St (465 Madn St
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Saveo Sofa. Savasolg.
City & State City & State 4. FEI Number Applied For
FL . Flovcle 65-0974784 Not Appiicabls
:{:I;L’rl?)é -] Ci‘.jlimr!_n,‘._, — _Zg "f;li?)c ol ({OUHEW‘ - i 5 _Ceﬁiﬂqa‘ler_ﬁatfél?_efirgd _|;]_- ?i'zgqlﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;%ngﬁNéngNLVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

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 Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and Ll if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
. o . . =
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ Deleie TILE [l Change  [] Addition
NAME Helene McDonald NAME i
STREET ADDRESS 517 Madison Drive SYREET ADDAESS /
CITY-8T-21P Sarasota, FL 34236 CITY-ST-ZIP o
TIME VP T [ Delele TLE - [ change [ Addition
HAME Daniel McDonald NAME
STREET ADDRESS 517 Madison Drive STREET ADDRESS
CITY-ST-2IP Sarasoté. L 34236 _CIy-ST-2P
T T - T " TOoeete” ~f e - - T T T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [T Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ° STREET ADDRESS .
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ@a&nuf,/%ogméa& /- /8- 200/ (941) 388-3422

GNATURE AND. TYPED.OR PRINTEDR NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phone #
efeneMchonald ™% ent

cne cllona resi

UR1L1

CR2E034 {10/00)



