1/18/60-90144-027-$150.00-$150.00 ) “

DOCUMENT # P99000040759 - - FILED
T Eniy e May 01, 2000 8:00 am
SECOND TO NONE TREES INC. Secretary of State
01-18-2000 90144 027 ***150.00
Principal Place of Business Malling Address
1859 N. PINE ISLAND ROAD 1859 N. PINE ISLAND ROAD
SUMTE 273 SUNE 273
PLANTATION FL 33322 PLANTATION FL 33322-5224
e i OB DA
Buite, Apt. #, elo. Suite. Apt. #, &l DO NCT WRITE IN THIS SPACE
Cily & State Cit;f & Stale 4. FEI Number Applied For
55"0?/‘? 67 7 Not Applicable
Zip Country Zip Country | 8 Cortiosto o Situs Desirea O §889.g‘55q£:i;1§iuna!
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agant
Name — a e — =
GUINTA’ STEVEN JAMES Street Address (P.O. Box Number 18 Not ACcepiable)
1859 N. PINE {SLAND ROAD
SUTE 279
PLANT:.\TION FL 33322 o . FL | 70 coe

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

SIGNATURE
Signanws, typed o printad name of regisiered agent &nd titte f appficabie. {NQTE: Regi d Agent sig regquired when rei ing) DATE
$. This corporation is eligible to satisfy ils Intangible FILE NOW!] FEE IS $150.00 10. Elecli i .
N ., Elegtion Campaign Financin
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coprm?bution 9 0 ﬁgﬁ May Be
o . o Fees

{See ariteria on back) O Make Check Payable fo Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFRICERS AND DIRECTORS IN 11 -
me P O] Delste VITLE O Change [ Addition | &
NAME CALDERAZZO, JAMES NAME o
saeer anoness | 11466 NW 48 COURT STREET ADDRESS 3
CFY-§7-2P CORAL SPRINGS FL 33076 CivY-51-2P §
e P 13 Delete e O Charge 3 Addition | S
HAME GUINTA, STEVEN J NAME
stneetaooness | 185G N. PINE ISLAND RCAD SUITE 279 STREET ADDRESS
CIY-ST-ZF PLANTATION FL 33322 GHY-ST-2IP
Tine 8T O Delete TILE O3 change [ Acdition
NAME ALEXANDER, TONY - NAME - - -
streeT ADDAESS | 1859 N. PINE ISLAND ROAD SUITE 279 STREET ADDRESS
CHTY-5T-2IP PLANTATION FL 33322 CTY-ST- 2P
TINE {1 Oslete TITLE . Jchange I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE [ Celete TITLE (3 change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CiTy-ST-2F OITY-S1-2IP
TITLE [ vetete TITLE [ Ghange T[] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplerental report is true and acourate and that my signature shall have the same legal efiect as if made under oath: that 1 am an officer or directar

of the corporation of the receiver @Arustes empowered to execute thisgeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment it an address, with all -‘ & eppOwered

SIGNATURE: AL 1//9 %028y 750555/
FE£EA OR DIRECTOR 4 [  Daw Daytime Phone #




