2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041956 May 16, 2000 8:00 am
1. Entity Name
THE FUN TREE. INC. Secretary of State
05-16-2000 90044 002 ***150.00
Principal Place of Business Mailing Address
139711 N CLEVELAND AVE 13971 N GLEVELAND AVE
#7 #7 JdJdg1Tivu
N. FT. MYERS FL 33908 FORT MYERS FL 33903-4392
us us
F T R A AR
1 006 Sabal Caedens D),
Suite, Apt, # etc. @ 9 Suite, Apt. #, elc. " DO NOT WRITE (N THIS SPACE
City & State City & State 4{ 4. FEI Number 65'0847278 Applied For
‘ l\} . :i i . M Y2s ' Not Applicabie
U Zip ~ Country _ Zip B Q Countr 5. Certificate of Status D d 0O $8.75 Additional
‘53?03 LJ'S ,A . Certiticate of Status Desire Fee Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FAUGHT' DONNA T Street Address (P.O. Box Number is Not Acceptable)
1276 SABAL GARDENS DR
N FT MYERS Fl 33903
City FL Zip Code

8. The above named entity subriits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, fyped or printed name cf registerad agent and titie if applicable (NOTE: Registerad Agent signature required when reinstaling} OATE

9. This corporation is efigible (o satisfy its Intangicle ~ FILE NOW!!! FEE IS_ $150.00 10. Elction Campaign Financing $5.00 May Be

Tax filing rngremen] and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe)t;s

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE P O Delete TITLE Ol change (] Addition | &
NAME FAUGHT, DONNA NAME <)
STREET ADDRESS | 1276 SABAL GARDENS DR STREET ADDRESS §
CiTY-ST-7P N FT MYERS FL 33903 CITy-SI-ZIP 4
THTLE [ Delete TITLE O change [ Addition g
NAME MAME
STREET ADDRESS STREET ADORESS
omy-st-zp_ | —— - e . = - CITY-$T-2P~ . - - - -
TILE T Delete TILE {7 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with-tks fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog’is trde 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 trustee g Pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on_ao ameant with an addiess, with all olger ke empowered.

SIGNATUF J T oA Facabd £/ 2538 G -9.95 L5

OF SIGNING OFFICER OR DIRECTOR 0 Date Daytimg Phong #




