2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Secretary of State

Jun 02, 2002 8:00 am

DOCUMENT #  P01000046939 16 1 011 ***150.00
1. Entity Nama 04-16-2002 9010
TREE-MENDOQUS, INC.
Principal Place of Business Mailing Address
2717 ST. JOHNS BLUFF RD 217 ST. JOHNS BLUFF RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
Z. Principal Flace of Business 3. Mailing Address l “mm m "m"m "m "’" "HI "m Iml IMI m,l "", ﬂu ml
Suite, Apt, #, ete. Suite, AplL. ¥, efc. DO NOY WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
5 q ’3/ 7856(0 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fae Roguired
6. Nemse and Addresa of Current Registerad Agent 7. Neme and Address of New Reglsterad Agent
ER' C w Strest Address (P.0. Box Number s Not Acceptabie)
2717 ST. JOHNS BLUFF RD
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or tagistered agent, or both, in the State of Florida,
SIGNATURE
Qm,mwmmdmammlmﬁnwrmbh. (NCTE: Ragi Apant sig ragquiadt when rei Q) DATE
[3
9. Thié corporation is sligibfe to satisty its Intangible FILE NOW!I! FEE IS $150.00 ! )
Tax filing requirement and elects to do so, After May 1, 2002 Fee wlill he $550.00 10. Eﬁ;ﬁgﬂ&a&n::ﬁ;ﬁ::n cing i?d;?i?o'.lgg?
(See criteria on back} 0 Mzake Check Paysble to Depariment of State )
1. OFFICERS AND DIRECTORS || IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TmE D O palete TiE Clchange  [J addition | 5
NAME GEIGER, CARRIE W NAME &
sTReer aooress | 2717 ST. JOHNS BLUFF RD STREET ADDRESS 3
omv-si-zp | JACKSONVILLE FL 32245 CiIY-ST.2IP §
TILE (O Detets e Ocrange ] Asdiion | &
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-$T-3P CITY-5T-200
oo TME, I s Dlogws _ Jlme | . L [ Crange [ Addition
MAME . . . D | [ S D — Dy B St e e el
STREET ADDRESS STREET ADDAESS ’
CiTY-57-27IP CITY-ST-2IP
me O oelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-3P CIY-S1. 2P
TITE O pelete DOchage T Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-51-21p
THE [T Defete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P Cmr-ST1-2P
13. | hereby ceru‘?]/ thai the information supplied with this filing does rot qualify for the axemption stated in Section 119.07 3, Flarida Statutes. I further cerlify that the Information
indicated o this report or supplamanta! rapart is true and accurale and that my signature shail have the same legal effact as if made under calh: that | am an cificer or director
af the corporalion or the receiver stea empowered to exacute ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment N addrass, with all cther like smpowered.
SIGNATURE: Aot
L Dety Daytime Phone #




