FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
Secretzlry of State

DOCUMENT # P98000079316

vBe050

1. Entity Name 2
TALLTREE VINEYARDS, INC. 05-13-2002 90251 036 ***150.00
Principal Place of Business Malling Address
424 PANAY AVENUE 424 PANAY AVENUE
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Busness _ 3. Mailing Address H"""I “I “m ’ll” III” Ilm "m Ilm ’Il]”l‘“ "‘I‘ “l‘l mHIII
Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3536 Applied For
59. 201 Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Cerlificate 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 .
—— e e s —_—
LPH, MARK
RUDOLPH, Street Address (P.0. Box Number is Not Acceptable)
424 PANAY AVENUE
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
a
SIGNATURE
Signature, Typsd ar printed name of registered agent and title if aj;igiicable‘ {NOTE: Registered Agent signature required when rainstating) DATE
. . L - ) '
9. This F:_orporaﬂqn is eligible to satisfy its Intangible / FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE O Cange [ Acdiion | 5
NAME RUDOLPH, MARK NAME 12
streeT A0oRess | 424 PANAY AVE STREET ADORESS 3
cy-st-zp | NAPLES FL 34113 CITY-ST-ZIP o
TITLE 1 Delete TITLE [J Change  [] Addition 8
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF ) .
T A ©  Coeete ="~ "f mies T T TTCT T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIMLE [ pelete TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infprfa
indicated on this report g2
of the corporation or 37,
changed, or an an

atgfand that my,

ot qualify for theexemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
nature shall have the same lega! effecl as if made under cath; that | am an officer or director
equiped by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

SIGNATUBA

Dad

L!| },b’oﬁ-

Daytime Phong #




