2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P96000040522 Apr 26, 2001 8:00 am

1. Entity Name

ecretary of State
TREEFROG ENTERTAINMENT, INC.

04-26-2001 30062 015 ***150.00

Principal Piace of Business Maifing Address
47 GOLFVIEW DRIVE 47 GOLFVIEW DRIVE
OCALA FL 34472 OCALA FL 34472 b
us us

T

T T M
1&%‘\§u\<w0 "\_I (f»o\gu\c’w\r){ ’

Su‘le, Apt. #, etc. Suue‘ﬁ‘pt‘ #, etc. O NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Numbar 65.%54174 Applied For
'() (‘Q L 4 ( \ \’ A C C(\‘ ,/l Not Applicable
Zip C\ oty Zip ioﬂ”“fv’ : ‘ $8.75 Additional
) it — 5. Certificate of Status Desired O .
?)Uf\{_) ) v AL G ?) gy g Al dy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKNIGHT, RICK Street Address (P.0O. Box Nurmibor 15 Not A ble)
t Address {P.O. Box Numoer 1s Not Accepta
47 GOLFVIEW DRIVE
OCALA FL 34472 ]
| City Zip 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 :
Sigrawure. typed of prinica name of regieierce agent ang wie it appicabs INDTE: Req stered Agent signaturs required i en reinstating) DaTE
9. This corparation is etigible to satisfy its Intangible . . . .
) . . : 10. Election Campaign Financing $5_00 May Be
Tex filing requremant and elects 1o do so. - Trust Fund Contrisution [0 Added 1o Fees
(See criteria on back)
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tilt D O delels TILE DD Cange [ Adgion
NAME MCKNIGHT, RICK NaKE
sraeeraooress | 47 GOLFVIEW DRIVE STREET ADORZSS
CITY-5T- 2P QCALA FL 34472 Cry-si-2e
TITLE D ] Delete TITLE [ Change  [] Acditon
HANE MCKNIGHT, BONNIE HAME
stheer 4ooress | 47 GOLFVIEW DRIVE STREET ADDAESS
CITY-$T-2IP OCALA FL 34472 CITY-ST-ZIP
TITLE 0 ] Delete TI7LE [ Change [ Additon
HAVE ANDREWS; JOHN R JR. HEME
stResT ADoREss | 68 HEMLOCK BR SREET ATDRESS
Ciry-Si-7ip OCALA FL 34472 oITY-57- 2P
TITLE ) I O Delets T ) j,_(}@hange [ Aduition
e ANDREW MANGHE / we  PNARees (\Nan A\ e ™
staee: anoress | 68 HEMLOCK DR-- STREET ADDRESS )?g \\\.'\éj
CITY-5T-7iP QCALA FL 34472 oITY-5T-2P
TITLE [ pelee TILE [ ] Caange [ Acdition
NAKE NAWE
STREET ADTRESS STREE™ ADJRESS
oITY-§r-2p CTY-5T-719
THILE [ Delete ML [J Change [ Addition
NAME NANME
STREET AODRESS STRZE™ ADDRESS
CITY-ST-2P CiY-§1-2P

13. 1 hereby certify that the information %uophed with this filing does naot qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exccute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if
changed, or on an attachyent with eqadd ress, with all other like enﬂoowered

'\abﬂt AL NWU<’L(/«( [(/ ‘f/},\ /.\, / 252 LFo iy

S Caytire Prone #

~—~ SIGNATURE AND T YPED OR FRINTED NAME OF SIBNING OFFICER OR DIRECTOR

[P A

CR2E034 {10/00}



