2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

YTREE.COM, INC.

DOCUMENT # P99000016567

x

Principai Place of Business

3578 N. ACCESS ROAD
ENGELWOOD FL 34224

Mailing Address
P.0. BOX 380816

FILED
Apr 30, 2001 8:00 am

0a369Ys

ecretary of State

04-30-2001 90141 016 ***150.00

MURDOCK FL 33938

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. # et

A

QUL

DO NOT WRITE IN THIS SFACE

{See criteria on back)

t

sy
oy

anlzio Denert

Trust Fund Contribution.

City & Stale City & State 4. FElI Number 65.0891962 Applied For
Nat Appicabie
Zi Countr Zi Countr m
P Y P 4 5. Certificale of Status Desired ] $875 Add!t\oma\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEPICA, JiM
Street Address (P.O. Box Number is Not Acceptable)
1001 WINDSOR TERRACE
PORT CHARLOTTE FL 33948
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida.
SIGNATURE
Sigrature. lyoed or printsd rame o regislered agers and title 1 apalicaole {NOTE: Registered Agen: signatuse recuired whan rengtat gl DATE
9. This corporation is eligible to satisty its Intangible . - )
Tax tling requirement and elects to do so. 10. Election Lampaign Financing $5.00 t1ay Bs

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Deete TITLE [J Change (] Additior
Hit BERGOVOY, JEFF HAME

streeT aooress | 165 ROSELLE CT. STAELT ADDRESS

CIfy-51-2° PORT CHARLOTTE FL 33952 CITy-St-71P

TMLE D O Deleta TILE O Caangz [ Additen
NAME SLEPRICA, JIM HAE

sraeer aocress | 1001 WINDSOR TERRACE STREET ADDRESS

CIry-51-21P PORT CHARLOTTE FL 33948 CIY-ST-2P

TITLE D [ Delets TILE [ Change [ Addition
M KLEIN, MIKE N,

STREET A0DRESS | 146 MECCA STREET ADIPESS

CITY-ST-2IP PORT CHARLOTTE FL 33854 Ciry-57-212

A((%3 O pelete TITLE [J Crangas  [] Additon
MAME NAKE

STREET ADGRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2F ;
TITLE O Delete TILE (I change [ Adesien |
NAME NAME

STREET ADDRESS STREET A3DRESS

CITY-ST-21P CIrY-$7-27P

TMLE ] Delete TILE [ changs [ Acdition
NENE FAME

STREET ADDRESS STREET ADORESS

CIrv-7-71 CITY-5T- 2P

of the corporation or the receiver or rustee empowereg,
changed, or on an attachmen{ with an address, with

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flerida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or direcior

gxecute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
othyr tike empowerad
-

[ 9Y.

SIQNAFHE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

iMMfo

[EN BCaytire Prone $

N

CR2E034 (10/00)



