2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089324 .
1. Eniiy Name Apr 04,2000 8:00 am
RED TREE ENTERPRISES, INC. ecretary of State
04-04-2000 90044 016 ***150.00
Principal Place of Business Mailing Address
1640 MANCR WAY § PO BOX 14007
ST PETERSBURG FL 3371246035 ST PETERSBURG FL 33733-4007
P s LA A IR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34?3182 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $875 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNADAY, MANDY S Street Address (P.O. Box Number is Nt Acceptable)
1640 MANGR WAY §
ST PETERSBURG FL 33712-6035
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicdble (NOTE. Regrstered Agent signatura required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangitje _ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Gheck Payahle to Department of State
1. GFFICERSAND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE [ cChange [ Addition
NAME HORNADAY, MANDY § NANE
STREET ADDRESS | 1640 MANOR WAY $ STREET ADDRESS
CATY-51- 1P ST PETERSBURG FL 33712-6035 ClTY-ST-2° , N
TIME O Detete TITLE ﬁ [ [ Ghange %ddilion
NAME NAME adron ( fvn 7(/‘25’
STREET ADORESS sweETa0ness | [Luv M Wey S
CITY-ST-2IP CITY-ST-2IP £, ﬂp//u;o‘(f ‘ ,z, 777/1"
TE _ i - DDelzte | _..J ™E - S i [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [J Delete TALE ) charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME i ’
STREET ADDRESS STREET ADLRESS
CITY-S7-2IP . CITY-S7-2IP
TITLE [ Daiate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21F CATY -ST-2F

13. | hereby certify that the information supplied with this filing does not quaify for the exemption 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 shail 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addressfjwith alj other like empowered.

SIGNATURE:

SIGNATURE ANDTYRED bR PRINTED NAME OF smmuﬁomcsn OR DIRECTOR Date Daytme Phona #

Vg B ) oo bzrjece 250!

CR2E034 (9/99)



