2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092707 Secretary of State

1. Entity Name

WILLOW TREE CENTER, INC.

05-15-2001 90104 014 ***150.00

Principal Place of Business Mailing Address
1003 WILLOW POND DR, 1003 WILLOW POND OR. T04887¢
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34636
us us
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE )

City & State Cily & State 4, FEI Number 59-3412120 Applied For
Not Applicable

Zp Country Zip Country 5. Cerlificale of Status Desies~ []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZlNNEH: MARCELLA J Street Address (P.0O. Box Number is Not Acceptable)

1003 WILLOW POND DR.

_SAFETY HARBORFL46%5. - oo .

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 or printed name of registered agent and title if applicatie- - = {NOTE: Regj:ta‘rm Agent signature raguired when reinstating) DATE
. o - ) m
9. '1I'_h|s .c‘:_orporatlo_n is 8h19lb|§ tc’> setltlstfy;ls tntangible Flhi‘:low.g‘ FFEE IS. $; 50.00 . 10. Election Campaign Financing $5.00 May Bo
axfi g ’?q“"eme” and elecls to do so. After 1,20 ee will be $550.0 Trust Fund Contribution. (| Added to Fees
(See crileria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 bajete TITLE [ change [ Addition
e ZINNER, MARCELLA J e
STREET ADDRESS 1003 WILLOW POND DR STREET ADDRESS
UY-STZP | SAFFTY HARROR Fi 34695 CITY-St-oF
TITLE [T Delete mE [ Change [ Acdiition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-$T-2P CITY-8T-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P
TILE O pelete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation
indicated on this report or supplemental repcrt is true and accyrate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation or the regeiver or trustes empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empofvered.

SIGNATURE: A7

- ZX - X582

Caytime Phong #

IGNATURE AND TYPED OR FRI OFfSIGNING OFFICER OR DIRECTOR

May 15,2001 8:00 am:

CR2E034 (10/00)



