2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028177 Apr 24, 2000 8:00 am

1. Entity Name

BEE TREE RECREATION, INC. ecretary of State

04-24-2000 90155 045 ***150.00

Principal Place of Business Mailing Address
B0 FRENCH CREEK LANE 801 FRENCH CREEK LANE
FT. PIERCE FL 34882 FT. PIERCE FL 34882-8304

T

2. Principal Plage of Business 3. Mailing Aﬁess |||||.||| H”I" II ||l| II | I
¢03 Jeewch Cr Ly | 203 Hlench Co lw
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Ylyte City 8aState 4, FE| Number 65-08 Applied For
F‘i\'. ; me ' ' F"- &ﬁl'(g e 1 7—{ 24851 Not Applicabie
Zip( ' q Country Zip Copnlry 5. Certificate of Status Desired O $8'75 Additional
8 83 u SA 3 ‘-H RQ- _S A’ Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name I

— B

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

EBNER, C. TRENT — ~—=
803 FRENCH CREEK LANE
FT PIERCE FL 34982

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable {NOTE: Registarad Agent signature requirad when rainstating) DATE
9. This Ferporatign is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) & Make Check Payable 1o Department of State
11. CFFICERS AND CIRECTORS L~ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v Mete TITLE [Jchange ] Acdition
NAME SiMS, DAVID NAME
sTReer aD0RESS |+ 1050 COLONIAL RD STREET ADDRESS
CITY-ST-2IP F]" PIERCE FL 34950 CITY-5T-2IF
TLE ST [ Delete TIMLE [l Chenge [ ‘Additien
NAMIE EBNER, C. TRENT NAME
street aooRess | 803 FRENCH CREEK LANE STREET ADDRESS
CATY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP
TME P Vo 1 Delete TE Ol change (] Addition
NAME " | TRUSS, DAVE ~ SRR i R
streeT A00RESS | 807 FRENCH CREEK LANE STREET ADDRESS
CITY-ST-2IP FT. PIEhCEJ.FL 34982 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
| STREET ADDRESS STREET ADCRESS
| CITY-ST-ZIP CITY-8T-ZP
| TILE [ pelete TITLE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | bereby certify that the information supplied with this 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee e ared 10 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 attachment with an addre: ith all other like emp: ed.

R v #/:allm Sbl-Hbh- 0S|

Date Dayume Phona #

SIGNATURE: __ (-, -

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

CR2E034 (9/99)



