2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 08, 2001 8:00 am

DOCUMENT # POD000056529

1. Enlity Name

SUNTREE WICKHAM MOWER CENTER, INC.

Secretary of State

(05-16-2001 90001 027 ***150.00

Maillng Address

2825 BUSINESS CENTER BLVD. #6-3
MELBOURNE FL 32940

Principal Place of Business

2025 BUSINESS CENTER BLVD..
MELBOURNE FL 32940

=[7/K
i

Pz

2. Principal Place of Business 3. Maliing Address

JAU

TEIAERIRIRIN

I

DO NOT WRITE iN THIS SPACE

Suite, Apl. #, atc. Suite, Apl. #, etc.
City & State City & Siate 4. FE| Number Applied For
f‘? -2 1 A~ 7.?5’ Not Applicablg
Country & Couniry 5. Certificate of Status Desired o . $8'75 Additional

—re e e -

mme e i o oo . FeoRequired

7. Name and Address of New Reglstered Agent

6. Name and Addiess of Current Registered Agent

. - e —————

Name- =@ OB R KILBRIC K ™

,_l,

gsﬁ-smo ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
MELBOURNE FL 32935 2825 BusivesS CTR. BLID.
* MELBOURNE FL | *32 940

8. The above namad entity submils this statement for the purpose of changing its re Jisterad

RoOBELT KURRICI

SIGNATURE

office or regi

Sipnature, yped o primog narne of 1egisterad apent and e if applcabla.

{NCTE: F :pisirad Agem signatura mquifop'|

9. This corporatiorn is eligible to satisly its Intangible
Tax filing requirement and alects to do so0. -
(See criteria on back)

FILE NOW!! FEE IS 815080 T
_After MAY 22231 Feo will be $550.00

Make Check Payable to Depariment ot State |

$5.00 Moy Be
Added to Fees

10, Blection Campaign Financing
Trust Fung Contribution.

1. DFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ne D O Deete TITLE O Change [ Addition | & -
RAME KUBRICK, ROBERT § MAME 2
swee oo | 2825 BUSINESS CENTER BLVD,, e &7 44 STREETADORESS 4
Ciry-ST-p MELBOURNE FL 32940 CITY-ST- 2P ) -
TINE 3 Detete TILE O changs [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-23P
mEe B - Ol oeets || M [ Change [ Addition |
HAME NAME
STREET ADORESS STREET AODRESS - S

t €ITy-$1-2P |, cmy-st-zp
TNE. [ Detere TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-hF
TE O] Detete TLE [Jchage [ addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
TY- ST-20P CarY-S1-2p
MLE 3 petete TmE [ Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-2I CITY-ST- 2P ‘

13. | hereby certig_that the information supplied with this Iiling
i plemental report is true an

indicated on this repon or s

does not quality for tha exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certity thal the information
accurate and thal my sigralure shall have the same legal effect as il made under oath; that | am an officer or director

of the corparation or the recalver or trustee empowered 10 execiite this report as roqulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

changed, or on an atiachment with an agdress,

SIGNATURE:

all other Ij 1/

NANME (fFF BIRMNG OFFICER OR XRECTOR




