2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17021 May 11, 2001 8:00 am
1. Entty Name Secretary of State
TREE OF LIFE, INC.
053-11-2001 90032 005 ***150.00
Principal Place of Business Mailing Address
1750 TREE BLVD 1750 TREE BLVD
P.O. BOX 410 P.0. BOX 410 y-
8T. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 H U U 4 H 1 J {
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE!I Number %—1 193927 Applicd For
Mot Applicatie
Zip ountry Zip Country 5. Certificate of Status Desired O $8‘75 Add\taonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM AT T Bt b e s
F RN
1200 S. PINE ISLAND ROAD (== ress { ox Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code
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.
SIGNATURE
Signature, typed of printed name of rogisiered agent anc title if applicable (NOTE: Registered Agent signature required when reinstal ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 lecti . )
Tax fiing requirement and efects 1o do 0. After MAY 1, 2001 Fee will be $550.00 10. Blection Gampagn nancing $5.00 May Be
= : rust Fund Contribution. il Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ Detele TITLE Ol Grenge [ Aadition g
e THORNE, RICHARD A. NAVE =
stheer aoDRess | 1750 TREE BLYD STREET ADDRESS =3
CITY-ST-Z1P ST. AUGUSTINE FL CITY-ST-2P b
N od
L VP ] Delete TME [ cnange [ Addivon | &
NAME QISTACHER, DENNIS S. NAME
streeT A0cRess | 1750 TREE BLVD STREET ADDRESS
CITY-S7-2P ST. AUGUSTINE FL CITY-ST-2P
TITLE P O Detete TITiE [ Change [} Addition
HAME PUENTE, ENRIQUE A. HAME
streer aooress | 1750 TREE BLVD STREET ATDRESS
CITY-ST-21P ST. AUGUSTINE FL CITY-$T-21P
TITLE AS O Delets TITLE [ charge [ Adaticn
HAME WAGERS, THOMAS NAIE
sTreeT ADDREss | 1750 TREE BLVD STREET ADDRESS
CITY-S7-21P ST AUGUSTINE FL 32085 CITY-ST-2IP
TTLE 7 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvy-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 120t
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: %3Réwm5 P M&SB-W,&%O& Di'@é}*'ﬂl W20 0K

Gr SIGNING OFFICER GR DIRECTOR Daylime Frane #




