2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000095652 Msar 03, 20011,%-00 am
1. Entity Name ecretarjr 0 tate
FAMILY TREE OF THE PALM BEACHES, INC. 03.05.2001 90314 017 150,00
Principal Place of Businass . Mailing Address
13659 12TH PLACE NORTH P.0. BOX 300
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 B
us
s T sz ——=———= | IR R
[ IS e T e DT T
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 650 Applied For
735674 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?:?s‘gyiéﬁﬁ?& CE NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Coda

Ol

8. The above nameg! entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the rtatert Florida,

sorone S asee Y @@wv—’ Presi dan ol

Signature, typed or printed name of registerad égem and titie it applicatia (NQTE: Registered Agent signature required when reinstating) DATE
_|_ 9. .This corparation is e!igi_t_)l_gto_sausfy.-im.lntangibie~m“—FFEE=NGWﬁf=FEEzi§$'lnau:UU 10. Election C on Einanci )
Tax filing requ'!rernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtilgﬂndag:rilr?butilon o O fg'egqoh;?;fe
(Seo criteria on back) | Make Check Payable to Depariment of State__ |-~ =

11. OFFICERS AND DIRECTORS l__1 2, . — . © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . . D peieie TILE [J Change [ Addtion | &

HAME BOWN, TERESA = — NAME S

STREET ADDRESS | 13658-12TH PLACE NORTH STREET ADDRESS . 3

cr-st2P | | OXAHATCHEE FL 33470 amv-51-2¢ &
o

TITLE O Delete TITLE [ Change [ Addition (C_C)

NAME NAME

STREET AGDRESS STREET ADDAESS

CiTY-51-2IP N CITY-ST-2IP

TITLE (1 pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-31-21P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-2P__ L R — B -CITY-5T-21P —_ = ST e -

TITLE [ Detete TIMLE [ Change [ Addition

NAME NAME

STAREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP I CiTY-ST-2IP

T [ Detete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this report 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if

changed, cr on an attachmeny®jth an address, with all cther like empowered.
Yt YO

SIGNATURE: R
i “~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




