— T

.~ 2602 UNIFORM BUSINESS REPORT (UBR) FILED

P gipNgyENT #  P94000012181 Secretary of State

TREE HOUSE PROPERTIES, INC. 05-27-2002 90472 037 ***150.00

Principal Place of Business Mailing Address

2221 SEGOVIA AVE P.QO. BOX
JACKSONVILLE FL 32217 PARK FL 32067

i (LT B

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
2221 Seqovin Avepve
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
———
City & State City & State . ,‘} 4. FEI Number Applied For
M‘aﬂ Vi He % J A 58-3224093 Not Applicable
- N .4 o
ap Country Z'p3-2_7_ (F CO”&T’S A . |5 CencatoiSaus Desies [ gg-ggq Additonal
6. Name and Address of Cwirent Registered Agent 7. Name and Address of New Registered Agent
Name
MUZAURIErA’ AURELIO A Street Address (P.O. Box Number is Not Acceptable)
2221 SEGOVIA AVE
JACKSONVILLE FL 32217

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
BT e 0 S IO | by 3002 Feg il poSagoop | 1 SecionCampsion Frrcing 1 $5.00 ey o
g ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 3 Delete TITLE O change [ Addition
NAME MUZAURIETA, AURELIO A HAME
street aooress | 2221 SEGOVIA AVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32217 CITY-ST-2P _
TILE O Delete TITLE [Jcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt 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 te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered. Dd
ST ENNLLTT Ul DAL g
siGNATURE: _ SICDACLL L AT 0D 2 /nfeon &/-ué‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING otﬂ}n OR DIRECTOR 7 Date Daytime Phone #

]
b
b
1
4
)
)

CR2E034 (9/01)

i |




