20G9 UNIFORM BUSINEKES REPORT (UBR)

A

'DOCUMENT # P99000070030

1. Entity Name

DC TREES, INC.

Principal Place of Business

620 BURGOYNE LOOP
DAVENPORT FL 33837

Mailing Address

€20 BURGOYNE LOOP
DAVENPORT FL 338379010

2, Prncipal Place of Business

5032 - 1813 Park Central Dr.

l 3. Maiing Aadress

5052 - 1813 Park Gentral Dr.|

May 18, 2000 8:00 am

I

FILED
Secretary of State

(03-30-2000 90053 025 ***150.00

'SV BV AL TR )

WA

“Surie. Apt. #, etc. Sute. ApL. #. eic. DO NOT WRITE iN THIS SPACE
" City & State - o City & State 4, FEl Numoer Appiied For
Srlando, FL Orlando, FL 59-3610548 Not Applicavle
Zip Country Zio Country . $8.75 addi
I 5. Cernficate of Staws Desireq O itonal
32839 B o 32839 ) Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Ragistered Agent
Name
Cleatous J. Simmons
CHADWELL, ELLEN T Street Adcress (P O.3ox Numoer is Not Acceptapie)
2640 GOLDEN GATE PKWY,, STE. 315 215 North Eola Drive
NAPLES FL 34105
City Zio Code
| ] A Orlando, Florida FL | 35503
8. The above named entity submits this sialeme (pObE of changing its regisiered office or registered agent. or bath. in the State of Fiorida,
SIGNATURE £
o Cleatous J. Simmons qwe!t iceet. (NOTE: Reqrstered Agent sgnatue reguired whan remslatings DATE
9. This corporation is aligible to saisfy its intangitte o AILE NC!!f FEE IS'$150.00 = | 16, Blect an Financi
Taz filing requitemant and elects to do sa. 7 Atter MAY ¥,2000 Fee will be $550.000 ) Trﬁ;‘::nc;ag]:::?;m.\:: reng fdsde%(zo“;?e Be
(See criteria on back) O * Make Check Payable to Department of State - ) s
R T oFFCER§ANDORECTORS R 12 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
meg P/D | Dale H. Collier [ Delete TiLE (] Change [ Acition
HAME 5052 - 1813 Park Central Drive NAME
STREETADDRESS | Orlando, FL 32839 STREET ADURESS
CiTY-ST-2P CITY - §T- 2P
e 4 ] etete 11 ) Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 29
e T celete TIRLE [IChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-7P
ane - N 7 Delete e D) Change L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty 5T- 7P Y- S7-2P {
niLe T Delete TNE [ change (3 Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
oIY-5T-2P ITY-ST-TIF
- _ _ N e :
ATLE  Delete g {Jchange (T Acuition
NAME NAME - '
STAEET ADDRESS STREET ADDAESS
CITY-37-ZIP PN . CITY -ST- 2P

13. | hereby ceriify that the informarig
indscated on this report or supgkémen
of the corporation or the recewer or
changed, or on an attachmefit wit

s filing does not quailfy for the exemption Stated in Section 118.07(3)1). Flacida Statutas. | further ceartify that the inferonation
nd accurate and that my signature shall have the same fegal effect as if made under oath:
10 execute this report as required by Chapter 607, F

that | am an offiger or director

lorida Statutes; and that my name appears in Block 11 or Block 12.4f

CR2E034 (9/99)

SIGNATURE:

3/17/00

| Vo
SIGNATURE AND TY@ED-OR PRINTED NAME OF SIGMNING gﬁm&; OR GIRECTOR
Dale H. Collier, Presiden

Date

gt e st




