FILED 2
2003 FOR PROFIT CORPORATION . &
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am &
DOCUMENT #  P96000092707 = ecretary of State :
1. Entity Name 04-14-2003 90353 036 ***150.00
WILLOW TREE CENTER, INC.
Principal Place of Business Mailing Address
~1003-WIHHOW FORU DA, A003-WILLOW-PONDDR.
~—SAFETY HARBOK FL 3455 ~SAFETYHARBOR FL 34695
2. Principal Place of Business 3. Mailing Address
S\ Popts BWD [ SSY Rornmi€ Ruyn,
Sulte, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(2 RL.N\ WARRaE. L. ?p\\-—N\ KRONRReR PL_ ‘ 53-3412120 Nat Applicable
Countiy - Zip Country i i $8.75 Additional
3‘_\ E:/S \_‘ r3\\(3(%\_\ 5. Certificate of Status Desired O Fee Required
6..Nama and Address.of Current, Registered. Agent = 7. Name and Address of New Registered Agent
Name
Zaane® Mmpecelln N
INNER, MARCELLA J Street Address (P.O. Box Number is Noj Acceplable)
1003 WILLOW POND DR.-. oy € LN
| SAFETY HARBOR FL 34695 Op L BARGRCR OL. DN
u City Zip Code
. FL FYWERY
3. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the 0b||gal|on5 of reglstered agent. QE‘AM /
- LSO -0
. SIGNATURE S PnRELELCA T, Fynwvee V. r 0
s|gnaﬁra typad or prinkad name of registared ager@umé -rapp\mabl [NOTE: Registered Agent sigralure reguired when reinstating} DATE
.\\J
FILE NOW!!! ‘FEE 1S $150.00 . N . - :
: . 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fe_e MII be $550.00 ' Trust Fund Contribution. Added to Fees®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delete TITLE [ & ™ Change [ Aadition | &
v ZINNER, MARCELLA J M ZAiIER matestis T )
streeT aooress | 1003 WILLOW POND DR. stReETADDRESS | O N Q‘CB(\’S‘\'-\\E LR ) §
CITY-ST-21P SAFETY HARBOR FL 34895 CITY-§7-2IP PF\\-M T g_jgmg Ca. 3InERNY &
TILE - 3 Delete TITLE ] Change [Xf\ddmon i
Q
NAVE ZANRER. NAME '"Z..\ N NC R CHARLES F
STREET ADDRESS STREET ADDRESS | 3G, Qt,on N B -
CITY-ST- 7P CIry-ST-2IP AL M6 PJ‘.;GQ_ w3 68Y
TITLE " O Delete TITLE ] Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP GITY-ST-ZIP
E O oelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 corporation ‘or th

changed, or on an attgChment with an addrass, with all other like empowered.

SIGNATURE: (774 7

e ot " T g o0

ceiver or trustee empowered to execute this report as required by Chapter 607, F|0r|da Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NEHEBF seuna oﬁ(lcsn OR DIRECTOR

Date

Daytime Phone #




