FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) S S
Pomon 1 #  P0O2000080825 ot e

1. Entity Name

TREELIFE FLORIDA, INC.

Principal Place of Businass Mailing Addrass
BAG-MANATFRE-AVE. W SH-N . _—BA04-MANATEE-AVE-W STE N
BRADENTON FL 34209 BRADENTON FL 34209

2. Principal Place of Busmess

50/ Vil aﬁe’ @m/%w

S IR R

Suite, Apt. #, etc.

Stz. 9 ﬁmlwﬁm Fe

Sute. Apt. # ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number V| Applied For
Net Applicable

_ Count Zi Count i
Lo ountry - AT P o 5. Certificate of Status Desired ~ (W) $8.75 Additicnal
410 ? U 5 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOWARD, MARLENE W
12.3DY ISLAND
BRADENTON FL 34210

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. THe above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaC;I‘r'\gbuti:n. " O fc?c;e?f(?Oh';?;SB ¢
Make Check Payable to Florida Department of State .
10, .. -7 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D J pelete TITLE [ cChange [ Addition
NAME HOWARD, MARLENE W NAME
strecT anoress | 12 TIDY ISLAND BLVD.. STREET ADDRESS
env-sT-20 - | BRADENTON FL 34210 CINY-8T-7iP
TITLE D J oelete TITLE (T Change  [] Addition
NAME HOWARD, BERT NAME
streeT ADOAESS | 671 GULF BAY RD STREET ADDRESS
orv-st-2p | LONGBOAT KEY FL 34228 _ ciry-s1-2IP . - e .
TITLE 1 Delete TITLE [JChange [ Addmon—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-$T-21P
THLE 7 Delete TIMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIFY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TImLe Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaltion 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 er Block 11 if
changed, or on an attachme an address, with afl other like empowered,

illward  S-1-03 QY -7)-8822

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY  ¥8I81560

CR2E0Q34 (10/02)



