FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~, Apr 22,2002 8:00 am

DOCUMENT # P935vyS9gss (8 ) ecretary of State

1. Entity Name 04-22-2002 90116 034 ***150.00

NORTh Lo CHASTIAS TREES. TV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

405 SW 127 SE 7405 Sw\2esT -
Suite, Apt. #, efc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

/74/‘14117} ,. Ff ’ ml Gﬂ; ,pl_ - 85-0 43 )95’/ Not Applicable
Zip ‘i?/ ‘SB ?Dmggfaa f%a 579 %‘22}:’ 5. Certificate of Status Desired [} ?c‘-,iae.;?fgq lﬁge‘gtiona'

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Street Address (P.O. Box Number is Not Acc?ptablel 7

INTHISSPACE

City FL 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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinslating) DATE

B Thi ion is sligible to satisfy its Intangibl Jahuary 1 - May 1 Fee is $150.00 ) o

Tox Hing roquirement and lecis 16 da o~ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May ge

: ? g e 'O Amendad UBR is $61.25 Trust Fund Contribution. O  Added to Fees

{See criteria on back) Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS
TITLE D TITLE

— 1
NAME ja.u E NV Vi et NAME
STREET ADDRESS | Y05 Sw 12 75 STREET ADURESS
CITY-ST-2IP 7.y L L. BI/56 ¢Imy-&1-2p
7

TILE DP_ . . ‘ TLE
NAME itigm A w’glﬂp NAME
sweerooness | 40 S T 27 STREET ADDRESS
CITY-ST-2IP m;ﬂm/ _r[ ., 3;/‘57” CITY-ST-2IF
e I . TILE
e WitLiem 0. WovKlets "

V405 SW (QLIST '
s | Ppiami L1 ET/5e ovsap DO NOT WRITE

CR2E034B {12/01)

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e JIMLE

NAME NAME

STREET ADDRESS STAFET ADDAESS
CITY-5T-21P ' CITY-ST-2P
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2P

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 shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or an an
attachment with an address, with ali other ke empowered.

sionarure: (hute fiaths Tune Wiguter Dspok G5 256-10%




