2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000059621 Fgléc(,'.?é’tff,? %fsé(t)gtg "

1. Entity Name

THE TREE CONNECTION OF OKEECHOBEE, INC. 02-03-2002 90021 014 ***150.00

Principal Place of Business Mailing Address

1264 SW iMTH AVE 1264 SW 134TH AVE

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

F) Principal Place of Businass 3. Mailing Address N , lll"ln “I }I"l I”" lI“l |I'I| |II" Ilu, Iml ""I lml "Il] MI‘ ||||
Suite, Apt. #, etc. _ Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . N Applied For

650688805 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name
BO DAHREU' Streat Address (P.O. Box Number is Not Acceptabile)
1264 SW-134TH AVE
\_OKEE:CI-_IQBEE FLado74-. . _ . amie U SRty A M

City FL 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

Signature, typed of printed name ol registersd agenl and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;I'_hlsfFl:.orporatu.)n is EIF'bIg tci\ sz:nslfyéts Intangible A FI;_‘E N1OV2V”.2 FEE lS.“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax ling requiremant and elects 1o ob so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O chenge [ Adaition | 5
HAME BOWERS DARRELL . MAME =)
sreeT ADDREss | 1264 SW 134TH AVE . STREET ABDRESS 3
crv-sr-ze, | OKEECHOBEE FL 34974 CiTY-ST-21P u
- —— @
e . 1 Detete TILE [JChange [ Addition | ¢3
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 celete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIMLE Coetete - TITLE ‘ 1 Change [ Adcltion
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-T-2IP . CITY-ST-ZP T
TiTLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
me O Detste TITLE R (1 change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerli#that the informatiofquppied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg6n this report or supplemeMtal 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 the gdrporation or the receiver or trlistee empowered 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 on an attachment with gh address, with all other like empowered.
R e AT //F/ HZ-& 7 r7

SIGNATURE: )/ 7
.or SIGNA"I'!.IR_.E A!:!D TYPEDOR PRIN --'"—‘ OF SIGNING OFFICER QR DIRECTOR ala Daytime Phone #




