FILED a
2002 UNIFORM BUSINESS REPORT (UBR) :

, 2002 8:00 am
DOCUMENT #  P99000070530 MSz::lérzeé!ta%’S of Stateam

1. Entity Name

LONE TREE ENTERPRISES, INC. 03-24-2002 90060 042 ***150.00
Principal Place of Business Mailing Address

6351 62N AVE N 4530 BAYSHORE BLVD NE

ST PETERSBURG FL SAINT PETERSBURG FL 33703

2, Principal Place of Business 3. Mailing Address l

6351 ¢2ad Bre. &/, LO. Box 55713

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TRIS SPACE

City & State City & Sty ' 4. FEI Number Applied For
yWellas &f’c L St. e'/&rslnur‘cf AL 65-0940827 Not Applicable

Zip Country Zip Country 4 $8.75 Additional

5, Certificate of Status Desired O

33 7=/ JS yzl 23732 "57[.3 DS /P Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
SHE ' JEFFREY M Street Address (P.C. Box Number is Not Acceptable)
810 63RD AVE NORTH
ST PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered offlice or registered agent, or bath, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
2 Taxing oauramanond oo o do s | Atir May 12002 Fos il e $sanop | ™ ESSionCampagnFrarcing | $5.00 iy 5o
o ) 4 - Trust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PST O pelete TITLE E Change (] Addition _§
NAME GERAGE, LEONARD NAME o2
STREET ADDRESS | 4530 BAYSHORE BLVD NE steeT aoomess | P & ./ga S57/35 §
CITY-ST-2IP SAINT PETERSBURG FL 23703 CITY-5T-2IP S, Feters vre, FL 33732-571 3 i
TMLE [ pelete TITLE [J Change [ Addition 5
NAME NAME .
"STREETADDRESS | ™~ 77 ~ - T - STREETADDRESS |~~~ * o Rt TR -
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE O Delatz TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE [ Detete TITLE O Change [ Addition
HAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: o Lloamid BEERISE  03-0(-p2127-526- 1282 | °

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




