FILED

2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-04-2003 90103 026 ***150.00

DOCUMENT # P97000089324

1. Entity Name

RED TREE ENTERPRISES, INC.

Mailing Address
PO BOX 14007
ST PETERSBURG FL 337334007

Principal Place of Business
1640 MANOR WAY §
ST PETERSBURG FL 33712-6035

2. Principal Place of Business

3. Mailing Address

LT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3473182 Not Appiicable
i Zi C iti
Zip Count‘ry L .IFi- ountry ) 5. Certiicate of Status Desied,  [] geae-g?q:i?:cllhona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNADAY, MANDY S
1640 MANOR WAY S
ST PETERSBURG FL 33712-6035

o

-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8: The above named entity submits thfs statement for the purgose of changin
» the obligations of registered agent.”

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed cr printad hama Gf registered agent and title If applicable,

(NOTE: Registared Agent signalure rsguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TMLE [ Change [ Addition
NAME HORNADAY, MANDY S NAME

staeer Anoress | 1640 MANOR WAY S STREET ADDRESS

arv-stze | 8T PETERSBURG FL 33712-6035 CITY-57-2P

TITLE 1Y) O oelete TITLE [F change [ addition
NAME ROUNTREE, AARON C NAME

STREET ADDRESS | 1640 MANOR WAY §. STREET ADDRESS

orr-st-ze | SAINT PETERSBURG FL 33712 CTY-5T1-2P

TITLE T . B Ovetete § e Tt [dchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS L. sl Tt STREET ADDRESS

ory-st-ze | o CiTY-ST-21P

TILE T T 7 Delete TNLE [J change  [J Addition
NAME I PR SR NAME

STREET ADDRESS e e STAEET ALDRESS

CITY-ST-21p ‘ : i - T T O I

TITLE . “ T RE ' o h {(J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with ths filing does not gualify 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
af the corporation or the receiver or trustee empowered 0 execute this re

that my signature shall have the same legal effect as if made under oath: that | ar an officer ar director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali gther like empowered.
SIGNATURE: ___sGisiUTIE EZ&&RE@ /31103

T27 Belt-2r30

SIGRATURE ANDTYPED OR pgmssn NAME OF stBomcsn OR DIRECTOR Date

Daytima Phorne #

-1V a1 ||

CR2E034 (10/02)




