2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PG8000008024 Apr 11, 2000 8:00 am
GREENTREE INVESTIGATIONS, INC. ecretary of State
04-11-2000 90044 011 ***150.00
Principal Place of Business Mailing Address
405 DOUGLAS AVE.. STE. 2205 405 DOUGLAS AVE.. STE. 2205
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2543
T TR v LA A A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%05512 Not Applicable
Zip Couriry e Country 5. Cerlificate of Status Desired 0 $3'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ATK|NS, JASON E Street Address (P.O. Box Number is Not Acceptable)
405 DOUGLAS AVE., STE. 2205
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

i office or registered agent, or both, in the State of Florida.

pa—— ) S-1¢ ~eD

SIGNATURE "~
80 or printed name of registered ag‘a‘l‘rﬁnd titte it appkcable (NOTE. Registered Agent signatura raquired when rainstating) DATE
. Thi ion is eligible to satisfy its Intangi FILE NOwW!!! 150.00 ) L )
? ¥25f.‘f.2§’m2§ g " Atter MAY 10 vzvooo?: ::us be $550.00 10. Eleation Campalon Fnancing $5.00 May Be
g 1e ' rust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detate TNLE O change [ Addition
NAVE ATKINS, JASON E NAME
STREET ADDRESS | 405 DOUGLAS AVE., STE. 2205 STREET AUDRESS
Giry-ST-2f ALTAMONTE SPRINGS FL 32714 oiry-ST-21P
TITLE : 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZP
TTLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2iP CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TITLE O Delete TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or suppkmental report is frue 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 Jr trustee empowared 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan address, with all other like empowered.
S Bl oD

SIGNATURE:
. f AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



