2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089269 FILED
1. Entity Name May 31, 2000 8:00 am
TREE TOP FLYER ENTERPRISES, INC. Secretary of State
05-31-2000 90010 017 ***150.00
Frincipal Place of Business Mailing Address
1451 WATER VIEW DRIVE WEST 1451 WATER VIEW DRIVE WEST
LARGO FL 3371 LARGO FL 33771-5442
- 1u3421
e S IR IIIHIIIHIIIIIIlIII!HII!
Suite, Apt. #, etc. Suite, Apl. #, etc. ] - | d DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
59-3422822 Not Applicable
Zip Country Zip Country 5. Certficate of Status ID_er;ired O Eese Z:g[ ‘.ﬁgﬂnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAGENEN, HW Street Address (P.O. Box Number is Not Acceptabie)
1451 WATER.VIEW DRIVE WEST. . - L - . e c
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Regisiered Agent signature requirad when remnstating) DATE
9. This ‘c:.orporatir)n is eligible to satisty its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Fe);s
{See criteria on back) W Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE Ol chenge [ Addition
NAME WAGENEN, H W NAME
STREET ADDRESS | 1451 WATER VIEW DRIVE WEST STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-51-7iP
TME PD O pelete TITLE [ change [ Addition
NAME VAN WAGENEN, DIANE NAME
STREET ADDRESS | 1451 WATER VIEW DR W STREET ADDRESS
LITY-ST-2IP LARGO FL CITY-ST- 7P
TITLE S [ Delete TITeE [ change [ Addition
NAME VAN WAGENEN, HW. NAME
STREETADDRESS | 1451 WATER VIEW DR W STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-21P
TITLE 3 Delete me .. (3 change  [=] Addition
NAME T o T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-28P
TITLE Lo g [ Delste TmME [ Change [ Addition
HAME , ' NAME
STREET ADDRESS STREET ADCRESS
caw §T-2IP y . - - CITY-ST-7P

| SIGNATURE:

13 | hereby certlfy that the information supplied wnh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen an geldress, with all other like empowered,

VA S ae . Hl aw Lidietaze /‘//{ﬁ’f’a p-S2€wo 3y

NATURE ANDT\’Fﬁ QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

CR2E034 (9/99)



