2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025458 Apr 17,2000 8:00 am

1. Entity Name

CALM LAKE TREES, INC. ecretary of State

04-17-2000 90137 022 ***150.00

Principal Place of Business Mailing Address
8620 TARPON SPRINGS ROAD P.O. BOX 727
ODESSA FL 33556 QDESSA FL 335560727

I

2. Principal Place of Business 3. Mailing Address — “lll[ll' Mlll("
As ABv ST AS ApLoV b
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number 65 06 Applied For
57539 Not Applicable
2Zi i t iti
P L 'Country Zip ) Country 5. Certificate of Status Desired O $8'75 A_ddjtronal
: : - s =1 - . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHEVA“’ KAREN J Street Address (P.O. Box Number is Not Acceptable)
201 NO FRANKLIN STREET,STE 2505
TAMPA FL 33602
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titis if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. e e . "
9. Ih|sf$orporat19n is eitlg|:ge tlo s?ntsfydlts Intangiole FILE NOWI! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax fimg rngremen and elects 1o o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O A ‘0 Fees
(See criteria on back) O Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS 1N 11
TME PD O pelete TILE O Change [ Addition
NAME MAGHAN, NONA NAME
steeeT anoeess | PLO. BOX 727 N/A STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-$T-2IP
TILE [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2P .
NLE [ pelate TITLE ] change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZIP
e (] Delgte TITLE [ Change [ Addition
NAME
Lo STREET ADDRESS
C L CITy-5T-2P
(1 peiete TITLE [Jchange [ Addition
. NAME
L AmenTeg STREET ADDRESS
T e CITY-ST-2IP
_ [ Deleta TITLE [ Change ] Addition
HAME
STAEET ADDRESS
Ciy-s7-2IP

= | hareby cartify that the information supplied with this fi[ing does nat gqualify for the exemption stated in Section 119.07(3)(i}, Fletida Statutes. | further cerlify that the information
indicated on this report or supplemental report is 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 tha corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali ather like empowere
WEPL TS E A
e S/00 foo 2= 220 ~SSD6
/ ; Date Daytime Pheone #

SIGNATURE aND TYPED OR PRINTED MAME OF SIGNl@FICEﬁ OR DIRECTOR

T T

CR2E034 (9/99)



