FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) 12,2002 8:00 am

Se
DOCUMENT # P 0o0ocD 25309 / ecretary of State

(09-12-2002 90093 027 ***550.00

1. Ehtity Name
’qﬁoﬁrw@uu& Fommme o Treecom 1 Inc /

' DONOT WRITE IN THIS SPACE

§

080324

2. Principal Place of Business 3. Mailing Address
1171 ODyweae Cocles 1 Dusseap Circle
Suile, Apl. #, elc. Sulle, Apl. #, eta. DO NOT WRITE IN THIS SPACE
Lo TER. SPreagS
City & Slate City & State 4. FEL Number Applied For
=
Tlorind LD (TR pr—u_“o! 2 A A [-'2\(.051'\8’/] Not Applicable
Zip Country Zip Couniry I —_— $8.75 Additional
" 3 2-] O& 37_,_)0% 5. Cerlificate of Status Desired 0 Fee Required

L 7. Name and Address of Current Registered Agent -
Name ’

¢

RTINSO P WeqisTered AResSTS , Th,
Streel Address (P.C. Box Number is Not Acceptable) ~
52t Pagie, pPyesoe

Cit Zip Cade
T AT o ] P raua A sseEE FL | 95%0|
8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agant, of bolh, in the State of Florida.

SIGNATURE

Sigrature. typed or printed name of reghstered agert and Utle f applicabie, {NOTE: Regittored Agant signatire required when seinstating) DATE
. ,T.his cprporatiqn is eligivle to satlsfy s Intangible " Jan:fat;yf :ﬂ;y‘?yl;'eeﬁe:sigé;‘ggioe 10. Election Campaign Financing 35_00 May Be
I:fm ﬁ‘m.g rgc;u\remen{ and elects to do so. Amended 'UBH Is $61.25 . Trust Fund Contribution. [ Added tc Fees
(See criterta on back} O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS TR T Ly T AR I e
o 7 P/S - - T P N O -
NAME &

Fliutee Eric S

| 0SS it Ave:

¢ Lisonernerat Y WI57]

e T :

NAME IrCaTEmurTD  SERMRE.

SIREEY ADDRESS B Sarmct Droe " STRELTADDRESS

CITY-ST- 2P Far~aemadE, N 1935 comestze | :
AnLE = ‘ o T . R R
NAME ST R
STREET ABDRESS e S o g g B

CITY-$T-21P A DO NOT WR‘TE

NILE

MAME

STREET ADERESS
CIVY-51-2IP

TIHE Srme

NAME NaME
STREET ADDRESS V:S'[“R%E‘['A[j();qléssm

CITY-ST- 217 ) (Ij!]'v‘s'“[u]:];?_i I

TITLE e .
HAME NAME -~

STREET ADDRESS ;,__t_;_mg'gf ABDRESS.

CHTY-ST- 219 ; C_._‘;‘\f_;sﬁ_n‘n "

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(}. Floricla Stattes. | further certify that the Informatian
indicatéc on this report or supplemental report s true and accurate and tat my signaiure shall have the same legal effect as il made under cath; thal I am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execute this report as requires by Chapter 607, Florida Stalules: and Lhat my name appears In Block 11 or on an
attachment with an addrgf, with all other like empowered.

SIGNATURE: /22122 Mwm af{nloz. (@) zya-u]

" SIGNATURE ANB TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dt Liaytime Phorc €




