2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000031583 Jan 19, 2001 8:00 am
"TREELAND COMPANY Secretary of State
01-19-2001 90054 006 ***150.00
Principal Place of Business Mailing Address
3960 OAK TAL. RUN #2503 P.Q. BOX 291001
PORT ORANGE FL 32127 PORT ORANGE FL 32129 7 0 0 1 9 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3385508 Applied For
Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
Ir-==-_--° -- & Name and Address of Current Registered Agent- - -~ -~ - - -} = -7.-Name and Add. of New Regi d-Agent—— -
Name
CHEL, PETER G
3K960 OA’K TEFI‘-E RUN #2508 Street Address (P.O. Box Number is Not Accepiable)
PORT ORANGE FL 32127
City FL Zin 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 lite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Elaction G an Financi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) T:Jcs:lIizn:g:rilr?gu"::ncmg O fgﬁ"g‘qohgzyese
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] O pelete ML [Jchange [ Addition
NAME KACHEL, PETER NAME
streer anoRess | 3960 OAK TRL. RUN #2503 STREET ADDRESS
CITY-S7-2IP PORT ORANGE FL 32127 CITy-ST-7IP
ME D O pelste e JChange [ Addition
HAME KACHEL, CHRISTCPHER G NAME
|-smeraooeess | 113 E MANSY. o STREET AODRESS o
CITY-ST-2P ADAMSTOWN PA 19501 CITY-ST-2IP
L D [ Delate e (JChange [ Addition
HAME HESS, CATHERINE NAME
stheeT apoRess | 9 LABURK L. STREET ADDRESS
GHTY-87-2IP RE|NHOLDS PA 17569 CITY-ST-2IP
TmEe O pelete TITLE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-2IF
TITLE ] pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information suppliec with this filing does not qualify for the exemption stated in Secti

ion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

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 cath; that t am an officer or director
of the corporation or the reggiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attach t with an address, with all other like empowered.

SIGNATURE: o 01 el _. 2

ol-04--01 _G904{7671-1062

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

0452244

CR2E034 (10/00)



