FILED

DOCUMENT #  P99000016567 Secrefary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amg

YTREE.COM, INC. 05-06-2002 90223 044 ***150.00
.| _Principal Place of Business Mailing Address
3576°N. ACCESS ROAD P.0. BOX 380816
ENGELWOOD FL 34224 MURDOCK FL 33938
us
S yri MR UCRRHRRR
dag\ 88
Suite, Apt. #, etc. Sune Apt #, et DO NOT WRITE IN THIS SPACE
City & State Cny & Stat 4. FEI Number Applied For
O(l(. é'auu* LO'&Q Fe 65-0891962 Nat Applicatle
Zip Country 33q ._\q - SI% Coag P\_ 5. Certificate of Status Desired | Eg'gg‘aggﬁmal
o . 6., Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
— m :
SLEPICA, JM e 1 eRS RerE SEm
' q'rmt e_d\o S[P O Box Nun’&)nr is Nom&eptabie)“\
1001 WINDSOR TERRACE e éa ERI
PORT CHARLOTTE FL 33948
Ci Zip Cod
"PockUaseiace FL | 2385

8. The above named entity submits this statement for the purpose of changing its registered office or registere agent, or both, in the Slate of Florida.

SIGNATURE (Lﬂn ﬁ“—-—n S —1 ‘DN- SO JQ—UAX 4= Eﬁ""\ ‘-‘-'&w'\ “+ ‘ t

Signatura, typefr phinid name of registerad agent and title it appikable. {NOTE: Registered Ageni signature requirad when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ’ o Ei " :
" o ) 10, Election Campaign Financing $5_00 May Be
< Taxtiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
v (See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 [ Dedete TITLE [T Change [ Addition
NAME BERGOVOY, JEFF NAME
steeer anoress | 165 ROSELLE CT. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE D [ celete THLE . [A-thange  [] Addition
NAME SLEPICA, JIM NAVE J f\ Mee P. StepweAa
sTREET ADDRESS | 1001 WINDSOR TERRACE STREET ADDRESS c ¥ b+
erv-st-2¢ | PORT CHARLOTTE FL 33948 oirY-sT-2° 0cc O@UWAD \f N zzi25-004K3
STIRET - - D —— e e == asere s CDelete o o MLEL s - L el f e e s - - - _ftthange _ _ D Addition
NAME KLEIN, MIKE NAME Mic +&Pc€<., v Yiz om0
STREET ADDRESS | 148 MECCA STREET ADDRESS
CITY-8T-2IP PORT CHAHLO'ITE FL 33954 CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-5T-7IP
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
ChY-§1-2IP CITY-ST-2IP
TITLE , ] Detete TITLE (7 change  [_J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ’ CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L7 IR | -@Elt&c‘qq g fori QAL AT

IGNAYURE AND TYPED C/R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

2
H

CR2E034 (9/01)



