2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075208 FILED
1. Entiy Name Apr 21,2000 8:00 am
TREECASTLE INDUSTRIES, INC. ecretary of State
04-21-2000 90019 020 ***150.00
Principal Place of Business Mailing Addrass
113 SANDY QAKS PL 113 SANDY DAKS PL
LONGWOQOD FL 32779 LONGWOOD FL 32778-9779
us us
T s e AR R0 IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59-3465625 Not Applicable
S AT [ S I _|=Seumty | 5. Certificate.of Status Desired EI__g.QJ S Additional |
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂg“éﬂg?g;ﬁ S PL Street Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named enif} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

A%

SIGNATURE
ighalure, typad or printed name of registered agent and 1ie  fpplicatie {HOTE. Pegislered Agent signaliure requited when seinstaiirg} DATE
9. This Qorporatign is eligible to satisfy its Imangi.ble FILE NOW!! FEE §§ $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) \b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Ochange [ Addition
HAME WAHL, PATRICIA NAME
smeer anoress | 193 SANDY QAKS PL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE ovT 3 celete TITLE [ Change [ Addition
NANE GINETTE, JOHN A HAME
staeeT apoRess | 3997 LANCASHIRE LANE STREET ADDRESS
~ony-st-ze | LONGWO0D FL 32779 : . _GiTY-ST: 2P - e
TITLE S [ peletz TIMLE [ Change  [] Additian
NAME WAHL, WARREN J NAME
streer anoress | 113 SANDY DAKS PL STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
MiE O Detete THLE Tl erange T3 Addition
NAME NAME . -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE ™ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY-S5 1P CITY-ST- 2P
TITLE [ pelete TITLE [ change  [J Addilion
NaME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-21P GITY-ST-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 if made under oath; that t am an officer or director
of the corporalion o the receiveLgr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ¥ an address, with all other like empowered.

4~y 3 —op 407337 3340

Date Daytime Phone #

.
./‘L(f

SIGNATURE

SIGNATURE:

CR2E034 (9/99}



