#2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # »98000024742

1. Entity Name ~
THE ANGEL TREE, INC.

Principal Place of éusiness Mailing Address
118 E. Tarpon Avenue, Suite T 118 E. Tarpon Aﬁenue,
Tarponn Springs, FL 34689 Suite 1

Tarpon Springs, FL 34689

2, Prh:rcipal Place of Business 3. Mailing Address -

FILED

u

COJUN19 AM 819 :

SEORETARY OF STATE

[} 300

TALLAHASSEE, FLORIDA

. S REINSTATEMENT- 00D

City & State City & State 4. FEI Number Applied For
. o - - - 39-3499099 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) . , Fee Required -
T ""  6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Amy Wilson Naﬂgry C. Backstrom
14 Auburn P1. Street Address (P.O. Box Number is Not Acceptable)
Glen Falls, NY 12801 3315 Supreme Drive

&
- Lt}f{cyl idav

Zip Code
FL 34691

8. The above named entity submits this statement for the purpose of changing its registered cffics or registered agent, or both, in the State of Flotida,

SIGNATURE " CW Mary C. Backstrom, President {4 Jd

, Signaturs, typed of pf@&name of registered agent and title If applicable. N {NOTE: Ragistered Agent signature required when reinstating)

pate L

~9. This corporatian.is.eligible.to satisfy.its.intangible -

<10~ Etection Carmpaigr Fnancing———  $5:00-MayBa | -

Tax flilng nlaquwement and elects 10 do s0. Trust Fund Contributian. n Added to Fees

(See criteria on back) ¢ { .
11, OFFICERS AND DIRECTORS a EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D/T " Delete me .@=f 4000 D changs [ Addition | &

. .- - = o e 1 - " Al T - e o

NAME Mary 'C. Backstrom e NAME S3 %’wﬂ%& % e e Ly ey <
STEELAOORESS | 3315 Gunreme Drive STREET ADDRESS ‘ . *{ » E’? X ‘.:J:I 1013--01p ped

-§T- 5. : Pty ]
VST | potiday, FL_ 34691 CITY-S1-2p S300.00 w001 00 S
TITLE VP/D . O pelete TILE [ change [ Addition | ©
JARA
:THE;ADDRESS Amy Wilson ::::Emnnnsss

1 .
CITY-Si- 2P 4 Auburn P1 CITY-8T-2IP .
(-4.—“?,!1 Fa“:x.ls Y 12891 - — —= = = — o T '

TLE S/D [ pelete TTLE t {LS [ change [ Addition
NAME R i NAME L ‘
STREET ADDRESS 5;82“;1;: 1m?’°“1 4 STREET ADDRESS .

57- orn Blvd. 5T -
CITY-ST-2IP Zoliday, Bl 34630 CITY-ST-2P
TITLE - [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
LITY-ST-2P CITY-ST-2P
TILE 7 Delste Tme ! [ change [ Addition

L ]

HAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP , CITY-5T-2P ,
TITLE {7 pelete TITLE [ Change [ Addition
NAME . NAME
STREET. ADDRESS . . - STREET ADDRESS !
GiTY-ST-2IP CiTY-ST-2iP

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 certity that the information
indicated on this report or supplemental repart is true 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 of the receiver or Irustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121l

changed, or on an atiachment with an address, with all other fike smpowered.

k{lﬁ/dd 727/942-8177

SlGNAIQRECAV\RQ%Q&Bg\ Mary C. Backstrom,';?l’reéident

Date Daynma Phong #

4 SIGNATURE PED &R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




