| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000028177 ecretary of State

1. Entity Name 04-28-2003 90182 028 ***150.00
BEE TREE RECREATION, INC.

Principal Place of Business Mailing Address
803 FRENCH CREEK LANE 803 FRENCH CREEK LANE
FT. PIERCE FL 34982 : FT. PIERCE FL 34982
2. Principal Place of Business 3. Mailing Address H"H"‘ “I mll m" |I"| "m Iml Ilhl ““\ m“ “m “‘”“I' \“’
80 | Ftench Creek ld 801 Freudh Creele Lu
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City R Stale - Stat 4. FEI Number Applied For
1::”}& ievce & ol Pove El sSts 650824851 Not Applicatis
Zip Coyntry Zip Cougtry . - $8.75 Additional
3 “pj 5) Z- 5 ‘I‘Lu-c;l“ [ b y?ﬂ’ = *5‘2 l. H-'c-f‘t |2 geﬂlﬁ%{’e of Status Destred D— ~ -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBNER, C. TRENT

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

803 FRENCH CREEK LANE

FT PIERCE FL 34982

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE y A J é@»u\./ 41//7_%/

Signatura, typed o pnmad narneg of leg\s!erﬁd agenl and title if applicable. {NQOTE: Repgistered Agent signature required when reinstating}) ‘olre /

_ FILE NOW!!! FEE IS $150.00
£lfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. . QFFICERS AND DIRECTORS . ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

me =" |ST 4 et TITLE Secyee Fary [ Change  [gd#efition
NAME EBNER, C. FRE| NAME DaAavE O b BN’-‘-‘R

sreev anoress | 808 FR REE| E STREET ADDRESS 3 / 3 S Se w 5

CITY-ST-2IP . PIFRCEFL 2 CITY-ST-IIF F’ evee E’{ 36/78’ 2

TITLE P 1 Delete THLE V—-ﬂ-ﬁeﬁ [ change [ Addition
NAME TRUSS, DAVE - NAME

streer aD0RESS | 801 FRENCH CREEK LANE STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2iP i

TITLE T ST O e T e - - "*V—‘,’-C-Q_nge:s r'cl-nbut__?:.ﬁ._ = . CChange dition
NAME NAME David Sims cL

STREET ADDRESS STREET ADDRESS loso Colo u\l‘q,’ "2

CATY-5T-2IP CITY-§7-21p Et. Pievee =/ 2¥4SO

TTLE [ Delte TTLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A

e J Delete I e O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TITLE 1 Delete TITLE [J change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

12. | hereby certify that ihe information supplied with this filing does not qualify 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: K?“@ LORE REOUD N e Truss 2t Y ‘fsa‘?

SIGNATURE AND TYPED OR P’{NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone ¥

&
—

CR2E034 (10/02)



