FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Dot ¥ PO0000057953 SeCretary o Siate

1. Entity Name

TREE INVESTMENT CORPORATION

Principal Place of Business Mailing Address
6005 CRICKET HOLLOW DRWE 6005 CRICKET HOLLOW DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2, Pr]nchaJ Place of Business 3. Maj”ng Address | ‘lll]l“ “l |I“’ “m |Im INI ||m||||l m“ 1|I’| |Im Ill“ m‘ lll‘
Suite, Apt. #, etc. Suite. Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3651752 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired O geae.;?q tﬁ:i:étlonal
6. Name and Address of 0urrerlt Heglstered Agent 7. Name and Address of New Registered Agent
SEEES=ES “~Namg
IRVIN, ROBERT P Sireet Address (P.O. Box Number is Not Acceptable)
6005 CRICKET HOLLOW DRIVE

RIVERVIEW FL 33569

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registared agent and lille if apphcabla. (NOTE: Ragisterad Agent signaiure required when reinstating) DATE
m
A ﬂs:laﬂEa;I?,\gl.‘;g3 iﬁ: J;&l"nsb:assoégg.oo 9. Election Campaign Einancing $5.00 May Be
, . Trust Fund Contribution. [0  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delgte TITLE O Crange [ Addition
NAME IRVIN, ROBER P NAME
stReeT ADDRESS (6005 CRICKET HOLLOW DRIVE STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2IP
TILE [ Delete ! TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP w-sr-zp
TME L L ) .- . O belate TITLE } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITy-§7-21P
TITLE : ] pelate THLE J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIF CITY - $¥-2IP
TITLE {7 Desete MLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete 'TTLE [ Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP

12, | hereby cerlify that-the information supplied with this filin é; doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
ol the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Figgia Statutes; and that my Aame gppears in Block 10 or Block 11 if
changed, or on an attachment 4

ith an adgress, gvith all other like empougre
/ JRE RECE,

e 3
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING'OFFICER OR DIRECTOR Da

SIGNATURE:

L

L2v v

AY

CR2E034 (10/02)



