2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0000101187 - ng 18, 2002f8§00 am
1. Entity Name ecretal y O tate
GULF ATLANTIC TREES, INC. 02-18-2002 90140 017 ***150.00
Principal Place of Business Mailing Address
10415 US HWY 41 N P.Q. BOX 1663
PALMETTO FL 34221 BRANDON FL 33519
: (A0 A EAAEE AT
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3678848 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R0|G’ RICARDO A ESQ Streat Address (P.0. Box Number is Not Acceptable)
201 N FRANKLIN ST, STE 2700
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Lyped or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE |S' $150.00 10. Election Campaign Financi‘ng $5.00 May Be
Tax liling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Feis
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p O Delete TITLE [ change [ Addition
NAME ALVAREZ, CARLOS NAME
streer anoress | 1714 HIGH POINTE DR STREET ADDRESS
CITY-5T7-21P LAKELAND FL CHTY-ST-2P
Tnee VPST O pelete TILE O change [ Addition
NAME ALVAREZ, ROGER JR NAME
streeT anoress | 961 JOHN HUNTER CT STREET ADDRESS
orv-s-z2r | BRANDON FL 33511 CITY-$1-21P
TITLE [ pelete THLE [J change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap "7 - T T T ciy-sT-ape - -
TITLE O pelete TIILE [ Change [ Additien
NAME NAME
STREET A{DDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
ML O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cartify that the information suppligg-wTtR Thiy filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplementa+teport is trud and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation cr the receiveL.ep Pe empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pith an-ddress, withjll other like empowered.

7y Lt ersdilvmrez Tr K/o/r !ﬁ[!{/o N BE-Lf 22

WFEQ IR PRINTED NAMEAF SPENING OFFICER OR DIRECTOR Daytime Phone ¥

AT AATT S

v

CR2E034 {9/01)



