2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036654

1. Entity Name

ROBERT M. TREE, INC.

-

Principal Place of Business

500 PALM ST.STE.23
WEST PALM BEACH FL 33401

Mailing Address

500 PALM ST.STE.23
WEST PALM BEACH FL 33401

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90387 043 ***150.00

WU W

AR NIAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 083 45 Applied For
05 Not Applicabie
Zi Courir Zi Countr i
° 4 b 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREE’ ROBERT M Street Address (P.O. Bax Number is Not Acceptable)
500 PALM ST.,STE.23
WEST PALM BEACH FL 33401
City il Zip Code
8. 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.
SIGNATURE
Sgnature, typec or printed name of registerac agent and nile il 2ppicat 2 (NOTE" Registerec Agent s'gnaiure required when reinstating) CaTC
; o s elicl ; anel TS NOWIHL EERE
9. This corparation is ehg\b!el to satisfy \}s Intangible ) T"i{._. E\Q\N’ FEE 8 $150.00 10. Biection Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so Aiter MAY 1, 2001 Feaz will be 8550.00 Trust Fun Contribution 0 Added to Fees
(See criteria on back) 0 ifale Check 'Jayab!u o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TILE D 1 Deete TITLE [J Change 7] Addiien
NAME TREE, ROBERT M MAME
STREET AJDRESS | 500 PALM ST.,STE.23 TRELT £DDRESS
CITY-S1-7IP WEST PALM BEACH FL 33405 CITY-ST-21P
TITLE [ Deete TITLE [ Charge [ Add*ion
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J] Additon
MAMZ NAME
STREET AGDRESS STREET ADDRESS
CIgY-ST-21P CITY-ST-ZIP
TITLE O etete TITLE ] Change [ Adgdion
NAME HAME
STREET £0DRESS STREET ADDRESS
CITY-ST-2IP Cliy-31-2IP
TITLE [ Detete TITLE [ Charge [ Additien ¢
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-87-21P CITy-ST1-2IP
TLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS S7REET ADDRESS
CATY-St- 4P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biack 12
[_with an address, with all other like empowered,

T OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

changed, or on an attach

"

«'..j.r‘fm‘\; i%! *‘/L)sz/[?’

a'e L/qylw o P e

CR2E034 (10700}



