2002 UNIFORM BUSINESS REPORT (UBR) FILED

ekl Apr 30, 2002 8:00
DOCUMENT # ~ P97000024301 - ] “Secretary of State

1. Entity Nab'je‘ s
TREE HOUSE, INC:

04-30-2002 90044 044 ***150.00

3

Principal Plat::g_é[ Bhsines's Mailing Address
2203 US #1 P.Q. BOX 462 DO e2s
TITUSVILLE FL 3279 SCOTTSMOOR FL 32775 :
us
2. Prin_g:ipal Place,of Business 9—?—93 rMOSHT 3. Mailing Address ”ll"lll “I m“ m” Ilm m" I|”| IIHI |l|l| M" |||” |III’ |||| ul‘
) g TiTdsvine FY ‘j :
TR e fovse 70 85504k | Peler ded
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat o 4. FEl Number Applied For
$C 277 SHtpof—. y=Yos FenreoR Fo 59-3451151 Not Applicable
Zip L | Sountry Zip Country ” ‘ $8.75 Additional
3 ‘2\7 2 |7 ICE'V/W(,“—L 3 1 796 Buev B ’Q 4) 5, Certificate of Staius Desired O Fee Required
L 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 7_ . Name - ; i |
DAHS]N"OV;'IIL#}:]MSC‘-I JR. Sireet Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796 ' A

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
~- Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE Ci
Jg. This <':.orporatic.an is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Ut |
i L0 Trust Fund Contribution. Added 1o Fees
{See criteria on,back) O Make Check Payable to Department of State
Mg o 32 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS . [ Delete TITLE O change [ Addition
NAME - | FRENCH, DIANA L. NAME
sreeT anoress | 2203 N, US #1 STREET ADDRESS
onv-sy-2e. | TITUSVILLE FL 32796 ai-s-2p
me” " T VP . O Delete e [lchange [ Addition
NAME DARST, WILLAMC.JR.,.. . : : NAME
STREET ADDRESS | 2203 N_ Us #1 STREET ADDRESS
CITY- ST-2IP mUSVlLLE FL 327% CITY-S7-2IP
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - e— - . - - - - BITY-ST-2IP— -+ - = - - -
TITLE O cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE D pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP | CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &l (et ke PG FoleRast s dosl-on  3a- 2613258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #

Lo o] gl V)

CR2E034 (9/01)



