2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO00000591563 Secretary of State

1. Entity Mame

IDEA TREE, INC., 05-06-2002 90277 048 ***150.00
Principai Pace of Business Mailing Address

1200 ROSEMARY LANE 1200 ROSEMARY LANE -

NAPLES FL 38103 NAPLES FL 34109

R

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
9220 Bonith feEser RD.| 9230 poniA ReacH @D,

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ﬁbﬁ A SP“—\NO’S, PLr- ‘&DIJ iTA %PQII\I(}'S 5 = - 59-3699684 Not Applicable

ZPBL-‘ \‘35’ CT;[&'Z& ) —-if;_\ \35 COU:? S A 5. Certificate of Status Desired O ?g'gesqlﬁf:(;ﬁonal

—= 6 N;me and Address_o;éurl;nt ﬁéél;ter;d :A;]ent = - ﬁlﬁame a_nc;_l-;ldress of New Reg—is.-t_;er;a‘ﬁ\gﬁe:t” —

Name

?ﬁi'gs\gbgﬂ'\y LHANE Straet Aqdress {P.C. Box Mumber is Not Acceptabls)

NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGMATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feis
(See criteria on back) O | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
; D I Delete TILE [ change [ Addition
NAME WAUGH, WILLIAM H ‘ NAME
staeer aooress | 1200 ROSEMARY LANE STREET ADDRESS
oITy-S1-2P NAPLES FL 34103 CITY-ST-2IP
TImLe PD [ pelete TITLE [ change [ Addition
NAE WAUGH, TAHN C HAME
sTreeT aooress | 10165 BOCA CIRCLE STREET ADDRESS
crv-st-ze | NAPLES FL 34109 B CITY-5T-2IP
TIMLE 1 Delete me T B ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-20P CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
GITY-ST-71P : CITY-5T-2P
TME [ petate TILE (O change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qu for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate agf that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetver or tr e el wered to execule s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witr@n addr, ith all other like ggfipowered.

SIGNATURE: __ =7 ‘TU%E. ESUIRETAW WaueH - Pees, 4/2%1 () $i4-4790

SIGNATURE AND TYPED OR PR!WME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

CR2E034 (9/01)




