2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Narme

TREELINE INTERNATIONAL, INC.

P94000050523

ecretary of State

04-17-2003 90214 005 ***150.00

Principal Place of Business
1104 N GOLLIER BLVD.
MARCO ISLAND FL 34145
us

Mailing Address
FO BOX 2435
MARCC 1SLAND FL 3¢146-2435

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0506 Applied For
233 Not Applicable
Zp Country Zip Copntry 5. Cerificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - o et e, TS eOm ST ST T e = s TR eemet TR = —_— ‘Na’me“ T e L — - -
3 ! H )
UEBSCHER Y Street Address (F.O. Box Number is Not Acceptable)
1391 CAXAMBAS CT
MARCO ISLAND FL 34145

City Zip Code

FL

8. The above named entity submiis}this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prmtedhame of registered agant and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE

FILE NOW!!! FEE“S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fliorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.. :.QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - DCPS Sty [ Deiete TIMLE [ Change [ Addition
NAME LIEBSCHER, GARY NAME
streer ooness | 1391 CAXAMBAS CT STREET AGDRESS
crv-sr-ze | MARCO ISLAND FL orry-ST-2IP
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
Lt O Detete TITLE [} Change [T Addition _
" NAME e S SRR ¢ o e = e oS TR ST NAME AT Tl | i Sy T I T e S e ThaT TMHINL, & T s o e = 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
CTIE O Celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2p CITY-51-2IP

12. | hereby certify that'ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Fiorida Statutes. | further certify that the information
indicated on this réport or supplgmental rep ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re T or trus powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.fa =

changed, or on an attach .5, with all other like empowered, .

SIGNATURE: A UIRIGF Liebscler, DCFS 4//r/o;‘ 239/344- 4.20/

\.Wx\'hne ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fnone #

CR2E034 (10/02)

1
-

TRSTTY TS

ny



