2001 UNIFORM BUSINESS REPORT (UBR) FILED

oo ey |

SIGNATURE:

AND TYPED OR PRINTED RAME U SIGHW(G OFFICER OR DIHECTOR Dayume Phohe &

BEE TREE RECREATION, INC. 03-29-2001 90413 049 ***150.00
Principal Place of Business Mailing Address
809 FRENCH CREEK LANE -803 FRENCH CREEK LANE
FT. PIERCE FL 34882 FT. PIERGE FL 34962 —
Suite, Apt. #, e1C. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apphliad For
: 65-0824851 : Not Applicable
= : G -
® Country Zp ountry . 8, Certificata ol Status Desired (| $8.75 Additional
] Fee Required
6. Name and Addresa of Current Raglsiered Agent 7. Name and Address of New Registered Agent
e - - A i — e —— - _.-—_— . -——- = - Name - =
EBNER, C. TRENT Strest Address (P.O. Box Mumber is Not Acceplable)
803 FRENCH CREEK LANE
FT PIERCE FL 34982
City . FL Zip Code
8. The above named enlity submits this statemsanl for the purpose of changing its registered office or registared agsnl, or both, in the Slaté,o! Florida.
SIGNATURE
' Signature, typad or printed name of registecad agont end tie f appicable. {NOTE: Regiktered Agefi Signatus requingd whin reinsiating) DATE
9. Tnis corporation is eligible to satisty s Intangible FILE NOW!!! FEE 1S $150.00 10. Elaction Camnaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T:tstl Fund Cc?mlr?bulilon. 9 0 fi-g?;;:&;?ﬂ
_ (Sescrieiaonback) O . | _ make Check Payable to Department of State___| il e EETE
11, OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE ST O oetete VILE . [ Changs  [J Addition g
: R S
MME - EBNER, C. TRENT : e NANE T =
STRETAOORESS | g3 FRENCH CREEK LANE S Beiiincend BN ‘ 3
SneSt2 | T PIERCE FL 34362 : o St-2¢ i
TLE p O tetete TITLE . Octrags [ Addition %
NAME TRUSS, DAVE HAMES
STReETMWEss | 801 FRENCH CREEK LANE SR AODRESS
CITY-S1-28 ET_PIERCE FL 24082 : Ciy-81-2IP R
TLE S P £ vtets THTEE oo  semennJ.Ctange  [JAodition | -
NAME ) - NAME . . [,
 STREET ADDRESS e memwe e —mee s e - ——— L SIREET ADDRESS | - - - = - i
CiTY-ST-2IP ’ CITY-ST-21P -
Gt o ' O Detete iLE : , O] Changs ] Adeition
NAME . NAME :
STREET ADDRESS STREET ADDRESS -
CITY- ST-2IP ’ ) CITY-ST-2P s R
me o ) : O etete e . Clchange [ Addiion
¢ STREET ADDRESS STREET ADDRESS
, CITY-5T-2IP Ciy-ST-21P
ME O beete mE [JCange  [J Addifion
HAME : NAME
STREET ACDRESS . STREET ADORESS
" ar.srZe CINV-5T- 2P
13. | hereby certity that the information supplied with this '2}:13 does not qualily for the exemption siated in Section 119,07(3){i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is tue accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowerad 1o executa this report as requlred by Chapter 6§07, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed., or on an attachment with an addreasfith all giher li m ered. / {
’ / [




