FILED

12. | hereby certify that ihe information supplied with this filing does not qualify for the exernption 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 | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: ZQUIRED X _(I/D /7/0} ISP 765

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

. e
[P B
2003 FOR PROFIT CORPORATION Jun 06. 2003 8:00 !
UNIFORM BUSINESS REPORT (UBR) un vo, VU am
DOCUMENT #  P02000029217 3 Secretary of State
1. Entity Name 06-06-2003 90043 038 ***150.00 )
CENTRAL FLORIDA TREE FARM, INC.
Principal Place of Business Mailing Address
3011 ENDSLEY RD. 3011 ENDSLEY RD.
BROOKSVILLE FL. 34604 BROOKSVILLE FL 34604 '
Suite, Apt. #, etc. Sulte, Apt, #, etc. W CHECK HERE F MAKING CHANGES
City & Stale City & State 4. FEl Number ] Applied For
(g - /(03 éo&o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o SR N NI B it e = o R o e = . o ‘_N . ) . N <.' = e ..
VRASP[H TODD_ ‘“, TEEET ST S — Y -c_—_"jﬁ'e‘-,-e;ﬁ"‘ ““h—g?:[’dﬁe,‘ﬁ SRS m s = o= e S T e
' Street Address (P.O. Box Number is Not Acceptable)
5327 COMMERCIAL WAY, STE. A101
SPRING HILL FL 34606 3ou Endsiey RS -
Ci . ‘ Zip Code
%ro oksu.ll e FL f%o?
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 abligations of registered agent. '
—
sianaTuRE 25 C,’.lu)-s-tm_ ™ - o ~ /Y / 03
N Signatura, fyped or prin(ed:_ name of registerad agsnt and titte it applicable. {NOTE: Reqistered Agent signature required when reinstating) ) DATE®
FILE NOW!!! FEE IS $150.00 ) . o
. F
Ater May 1, 2000 Feo wibe 55000 St Carpn s [ $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TITLE D 7 Delete TITLE . O Change (] Addior | &
NAME FOE, CHARLOTTE M NAME . =]
striEr aoomess | 3011 ENDSLEY RD. STREET ADDRESS 3
crv-s-zp | BROOKSVILLE FL 34604 CITY-57-2IP &
TITLE b ' {J Delete TITLE [J change [ Addition %
NAME FOE, STEPHEN O NAME
streeT aporess | 3011 ENDSLEY RD. STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL 34804 CITY-ST-2IP _
TITLE 1 Delete TTLE J Change  [] Addition
NAME ~~ ‘ : .. - NAME
STREET ADDRESS' : STREET ADDRESS ! -
CITY-§T-2IP CITY-5T-2I1P _
TITLE O pelete TITLE [J change 7] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS \
CiTY-ST-1IP CITY-ST-21° ‘ .
TITLE [ Delete TITLE ! O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-S§T-ZIP .
T . © [ Detete TLE ‘ O Ghange [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP



OFFICE of VITAL STATISTICS ?0

CERTIFIED COPY - # 40700”&‘272{7

b

i rssmnn

QLTI ey

: CERTIFICATE OF DEATH
OCAL FILE NO, FLORIDA .
1. DECEDENT'S NAJAE FIRST MIDDLE LAST 2. BEX
James Edwayrd McKenzie . Male
3. DATE OF GEATH (Month, Day, Year) 4. SOCIAL SECURITY NUMBER +| 5a ‘ﬁgaEr;‘I]_asl Birnnday | 5b UNCER 1 YEAR 5. UNDER 4 Day
H KMcnlhs Days Haurs Lhinuze s
April 24, 2003 010 01 7953 83 |
6. DATE GF BIRTH \Monih, Day, Yoar) 7. BIRTHPLACE (Cily and Stale or Foreign Country) . 8. 'WAS DECEDENT EYEH 1N U.S,
. i ARAMED FORCESY (¥es or be
May 29, 1919 : Holyoke, Massachusetts ) vpe e
84. PLACE OF DEATH (Check-only one: see instructions on other side) Sb WSIDE CITY LIMITSY (ies o ot
HQSPITAL: _ _ inpatient X ER/Oulpatient ___ DOA OTHER: ___Nursing Home __ Residence __ Other (Specify) Yes
9c. FACILITY NAME (If ot institution, give streel and number) §d. CITY, TOWN, OR LOCATION OF DEATH 8e. COUNTY OF DEATH
Largo Medical Center Largo o Pinellas

10a. DECEDENT'S USUAL QCCUPATION | 10b. KIND OF BUSINESS/ANDUSTRY 11, MARITAL STATUS - Married, | 12. SURVIVING SPQUSE (#f wife, give maicen name)
Never Married, Widowed,

s Divorced {Specity) t
_H"__’qu_ee_ Ml,l_rj__t‘_a__tiy. ‘ .,U'S' ARW Widowe ‘
13a. RESIDENCE ~ STATE |.13b. COUNTY . | 13c. CITY, TOWN, OH LOCAIION = “lod. STREE FAND-NUSBER™ & < -0 S e
“Florida | PineTlas Seminole 11950 68th Avenue North
13e. INSIDE CITY 130 2P COBE | | 14, WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15.RACE - American Indiar, |16, DECEDENT'S EDUCATION
Tt LIMITS s of Mol (Specify No or Yes — It yes, specily Hailian, Cuban, Black, White, alc. {Specif; only hgnest graze comaleied
ican, Pug , eic) —— Specity: Elematary/Seccngaly | College (-4 cr 34§
) 7 ng;can Fugrto Rican, eic) "X__ No Yas . » y | ¢
Yes | 33772 Specity. oo White 013 :
17. FATHER'S NAME (First, Middle, Las) i 18, MOTHER'S NAME (Firs!, Middie, Maiden Surnanic)
. - John - McKenzie : : Charlotte Curtin
b 194, INFORMANT'S NAME (Tirpe/Pring 190. MAILING ADDRESS (Sirzel and Number or Rural Route Numtter. City or Town, Stale. 72 Coth)
Robert J. McKenzie 125 5th Avenue NE #270- St. Petersbura, F1. 33701
20a. METHOD OF DISPOSITION ~ 20b. PLACE OF DISPOSITION (Hame of cemetery, cramatary, or 29¢, LOCATION - City or Towis, Staly
. ther gl
X _ Bural ___ Cremation ___ Removal fiom Stale otner Fa::e) i . .
Denation Other (Spociy Bay Pines National Cemetery Bay Pines, Florida
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE 21b, LICENSE NUMBER 21¢. NAME AND ADDRESS OF FACILIT?
PERSON BOING AS SUCH (of Licanses) , )
E : . £, 'James Reese Funeral Home,P.A.
* ) iy L1599 £767 Seminole Blyd. Seminole. Fla. 33777
EE . 22a. Ty/le best of my knowledge, dea curred %) the timp, g nd place afd dus >E 23a. On lhe basis o examination andaor :nw?tigm-on. F)my lcpinion Jeath oczurred
5] Tha cause(s) as stated. _ ;ZL - at the time, date ana place and due to the cause(s) and manner &3 statzg
3 ;:% (Signatisre and Title) » N %f»‘ Teeir FE B 3 (Signature and Title) » .
éa 3220, DATE SIGNED (Mo, Day ¥ 22¢. HOUR OF DEATH *é% 23b. DATE SIGNED (Mo, Day, Y : 223c. HOUR OF DEATH
EE .
§2°__Aoril o?4 , 2003 3:19 P. u|dz i
2 £ 22d. NAME QF ATFENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Pring 2 g 23d. MEDICAL EXAMINER'S CASE #
2w . . Fo ' ew .
5 . - N T

24, NAME AHND ADDRESS OF CERTIFIER (PHYSICIAN, MEDRIGAL EXAMINER) (Type cr Prini;

- —BasddH Silverstein M D, B880-4Gth. Sh. Me. #207 St Pete 3709,
25z SUBHEGISTRAR - SIGNATURE AND LATE 25k LOCAL RECGISTRAR -- §GHATURE 5¢. DATTEGWSTL’:HED
. ’ ! 2
> 7 >\@@VV\N\B— L,u/ﬁjg/l ) o 1 5 2005
26. PART I Erter the diseasas, injuties, or complications that caused the death. Do @ enter (ha vmude of dying, such as cardiac or respicsiory asrasl, sncm Appr;nmai&fin!w\.‘al

or heart failure. List only one cause oh sach line. Betazen Oneel ang

f i Deatn
IMMEDIATE CAUSE (Final -
disease or candilion . |
resulling in Ceath) - B ‘ ’ I
. /%_/ TISLE _j/{z;f!/_{ P T ELL |
= DUE TO (OR AS A CONSEQUENCE OF): |
Sequentially list conditions, b |
it any, Ieading to immediate . HAS A = OF) N
cause. Enter UNDERLYING DUETO(QR AS . CONSEQUENCE OF): | |
CAUSE (Disease or injury 1
that Inliiates events €
resuliing in et} LAST DUE TC (OR AS A CONSEQUENGE OF): I
d.
PART Il Other_signifigant condjtions contributing 10 death but not resulting in the 27a. WAS AN AUTOPSY 27b. WERE AUTOFS Y FINOINGS -| 28 CASE REPORTED
uncerlying cause given in Par |, PERFORMED? USED TO COMPLETE GAUSE TOEDICEL
. {Yes or Ne) OF DEATH? {Yes or No) EXAMIHER?
! no (Yas or No) no
29.1F FEMALE, WAS THERE A 30a. IF SURGERY 1S MENTICNED iN PART | or Il ENTER COHIDLTION FOR WHICH (T-WAS PERFORMEL | 30L. DATE OF SURCERY (Yo, Ony, Zeag
PAEGHANCY iN THE PAST
SMONTES? _ Yes ___ No
31, PROBAULE MANNER OF 32a. DATE OF INJURY 32p. TIME OF 32c. INJURY AT WORK? 32d. DESCHIBE HOW INJURY CCCURREDR O
OQEATH (Specity) (Month, Day, Yean INJURY {Yes or Moy
Haiural, accident, suicige, ’
hamicide, or undelermined. M .
32e. PLACE OF INJURY — Al home, larm, 321, LGCATION (Sueet and Numbss or Rurak Route Mumbas, City e Tawi, 3:3'9) -
treet. factory, elc. (Spaci
Natural | sl fostory ewc [Spodil) . ] . : .

THIS IS A CERTIFIED TRYE AND CORRECT COPY GF THE OFFICIAL RECORD ON FILE 11 THiS OI:FiC‘E

Stata Registrat

Chief Deputy Registrar, Pinellas County issued: AP . 29, 2003

W NI o THS DOCUMENT IS PRINTED OR PHOTOUCFIED N SECURITY PAPER WITH A WATERMARR CF THE GACAT
a SEAL OF THE STATE OF FLORIDA, DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE veeTERANE. —

. 1
1 O O 8 2 7 4 8 THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED 3241 THE BACK |-
! CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIC INK X {
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