2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000070530

1. Entity Name

LONE TREE ENTERPRISES, INC.

Principal Place of Businass

6351 62N AVE N
ST PETERSBURG FL

—

Mailing Address

6351 62N AVE N
ST PETERSBURG FL

2. Principal Piace of Business

3. Mailing Address

Y530 Layshore 8vd. NE

Suite, Apt. #, etc.

Suite, Apt. #, etc, v

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90087 022 ***150.00

(T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. - S* /21[8?.5 LU I'"?, FL 55 - 09510827 Not Applicable
Zip Country Zip Country » . $8.75 Additional o
. te of d - N
3370 3 US A 5. Certificate of Status Desire d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERMAN, JEFFREY M
810 63RD AVE NORTH
ST PETERSBURG FL 33702

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Coda

FL

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

SIGNATURE

Signature, typed or printed name cf registersd agent and title if applicabla.

{NOTE: Regsiered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects t¢ do so.

FILEINOW!!! FEE IS $150.00
Atter an 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make checit Payable to Department of State
UETH OFFICERS ANEZ DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST ] Dekte mE ] change [ Addition
NAME A eana.v'cl gtra NAME
STREET AUDRESS | 4.5 3 &> ays hovré 2[ wﬂ A B STREET AUDRESS
CITY-ST-2P SE. Pe Psbvrq, £l 3373 CITY-§T-21F
TITLE (D Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP - - -1 emv-st-ze
TIE O petete TITLE Ochenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TITLE ] O Delee TITLE [C] Change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TNLE O pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or truslee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empcwered,

fﬁ\h_[

SIGNATURE:

ol AT
£V

WAy R@W&Lﬂﬂy 0t 727-524-7240

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phone #

|

CR2E034 (9/99)



