2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012181

Mar 28, 2001 8:00 am

FILED

|

1, Entity Name

TREE HOUSE PROPERTIES, INC.

Secretary of State

03-28-2001 30200 003 ***150.00

Principal Place of Business

Mailing Address

224 ORTEGAFOREST DR™ P.0. BOX 1450
JAGKSONVILLE-FE-32210~ ORANGE PARK FL 32067
H3— us

\/

637999

2. Principal Place of BusingssN/

2-23\ Sesovh Avenr

3. Majling Address

W MEAL AT

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . . City & State 4. FEI Number 59.3224093 Applied For
4 <SD NY “-e, z[o(}d . Not Applicable
Zg 1 Cuniry Zp Country 5. Certficate of Status Desired. ~ [] ~ $0+7 Additional
3'3' l ,S . Fee Required
6. Name and Address of Gurrent Heglstered Agent 7. Name and Address of New Registered Agent
Blamcmee, wz

'MUZAURIETA, AURELIO A
4224-ORTEGA-FOREST DR-
~ACKSONVIEE-FL-32210—

N

T e e -

> SAme  phme -
Streel;ﬁfiﬁ;si.?. Bog&ze?r ZN?[aﬁeplabﬁ VENUQ__

Z%Cgcib. I }

FL

“Tackssnville

8. The above named entity submits this statement for the purpose of ered office or registerad agent. or both, in the State of Florida.

SIGNATURE

%(&3/0

(.

Signature, typsdf:r printad Aame of registerad e}em and litle if applicable. (NOTE: Regisiered Agent signaiure regqarad when reinstaling}

Tpare U

FILE NOW!!. FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

9. This corporation is eligidig to satisfy its | gible
Tax filing requirement and eleé 0 S0

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) I Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP- [ Delete TE D 'ﬂcmnge O Addiion | &
NAME MUZAURIETA, AURELIO A = — < AMe - € =
STREET ACDRESS | 4094 ORTEGA-FOREST-DR: STREET AGDRESS T3>\ SEG oV A oMU 2 <
LY A
ovS-2F | JACKSONVILLE FL 32246— ary-s1-2¢ Tadcsemile, Hlorida 3331VH
TMLE [ Delets MLE ) [ Change (1] Addition o
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-57-2P
TME 3 telete TIME [ Change [ Addition
- HAME -] - - - NAME I A, e e !
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CIiY-51-2P
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CiTY-ST-2P CITY-57- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P . CITY-5T- 2P

13. | hersby cenify that the infermation supplied with this flling dees™wgt 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 accurat
of the corporation or the receiver or frustee empowered to execute 1
changed, or on an attachment with an acdress, with all other [ike emppwered.

SIGNATURE:

and that my signature sha
N'S report as requirse

verie same legal effect as it made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

323) olfredc 32669

SIGNATURE AND TYPED CRP

RINTED NAME OF SIGNING/OFFICER OR DIREGTOR —————r_ _ _

Date Daytime Phona # T




