2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027076 | May 16, 2000 8:00 am
1. Entity Name S
ecretary of State
NATIVE TREES OF PALM CITY, INCORPORATED e i 0 038 et 0 00
Principal Place of Business Malling Address
4436 SW HONEY TERRACE 4436 SW HONEY TERRAGE
PALM CITY FL 345% PALM GITY FL 34990-5668
® R e T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
é 6 - 0 6’ I 7! CI Not Applicable
Zip Couatry e Country 5. Centificate of Stawus Desired [ g-:itﬁf:‘;““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ MATTHEW L Street Address (P.C. Box Number is Not Acceptable)
759 § FEDERAL HIGHWAY
SUITE 212
STUART FL 34994 City FL | 2 Coce

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
Signatura, typed or printed name of registared agent and ttle «f applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
> l::«sfifi?\??;:tﬁr;rﬁeﬂg;:f é?ei?:f;yc;tos e AﬂefI;EAYN'? \:;;é'oiii :ius :esg,soge 00 10. Election Campaign Financing $5.00 May Be
G 1€ sy ’ . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Departmen of State
11. COFFICEFS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D TJ Delete TTLE [ Change T Addition
HAME ROSE, JOHN L ‘ NAME
STREET ADDRESS | 4436 SW HONEY TERRACE STREET ADDRESS
CITY-51-7iP PALM CITY FL 34900 CITY-ST-21P
TITLE [ Delete TITLE [ Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - CITY-8T-7IP
TILE O Delete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIFY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2P CITY-5T-2P
TLE [ Detete e Cichenge (O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporalicn or the receiver of trustee empowered 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 an attachment with an address, with all other like empowered.

SIGNATURE: ___- e, - 7 A Jabn kose Gos/on

SIGWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phane #

CR2EN024 (1G9



