2000 UNIFORM BUSINESS REPORT (UBR)_ FILED
DOCUMENT # P94cpo0 19054, ., 7 May 31, 2000 8:00 am

1. Entity Narme

e Tree Advecale, \ne Secretary of State

Hay Myriic Ave 05-31-2000 90103 008 ***150.00
Venice, FL 24292
Principal Place of Business Mailing Address

ot Myrte Ave - UUUD Y848
\{Qn'\ceJ o 24292

2. Principal Place of Business 3. Maijling Address
Ay YY\\_\ yie Ave N2y Maetle Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
C'l\yf Stale ity& State 4. FEI Number Applied For
nice , EL erice YL (S-CRBYQATS [ [NotAspicadic
Zip Country Zip 7| Country . . $8.75 Additional
5. Certificate of Status Desired O . h a
3420972, Sovasota | 34292 SGrasota Fee Requirad
» §~Mame and Address of Currant Registered Agent 7. Name and Address of New Ragis!ered Agent _
NameC l
NN TGl auwence
Se'(;re;\un_\ Street Address {P.O. Box Number is Not Acceptable)
124 My Hie Ax.
City \/ Zigo?j
eNice FL 29
8. The above named entity sx.@s this stai®went for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ] / O O
Signature, !yped or pnn: name of re'é?ﬁé(agan‘and tite T applicable (NOTE: Registered Agent signature requiresd when reinstating) DATE
9. This corporat?c_:;;s ehgible to satisly its Intangible . T ) -
. E
Tax filing requirement and elects 1o do so. 10. Breciion Carnpaign Financing $5.00 May Be
I Trust Fund Contribution. O Added to Fees
_{See criteria on back) Od 3
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVE.SiCl?,ﬁ'\' [ Delete TILE . O change  [J Addition 3
NAME Lorey A Laworence NAME ‘ S
stoeeranoress | yy g | YW O +He Are STAEET ADDRESS 3
_8T- -57- ]
oipy-$T-2° Ve e £ . £1 2\,{ 29 > CITY-5T- 2P &
'+ ° by .
LIJT\:‘EE el - PYCS 7 d@m“_ ] Delete :;;EE O change [ Addition | O
+Hia. Lo ‘
STREET ADDRESS ‘ [ Q m i" }LVT\CQ STREET ADDRESS
CITY-ST-2IP r l{ CITY-ST-2IP
P i) l cC 1 - ) :
TITLE ecfe_\-u‘ |:| Delete TITLE = [ cChange [ Addition
NAME M AR an NAME
STREETADDAESS | | l\é\q m\t rie Ve STREET ADDRESS
CiTY-ST-2IP L\"\l o p(_ 3 q Zq Z— GITY-81-2IP
TmE TYE,CLS LY € 3 Delete THLE O Change [ Addition
NAME ol t ;lwr&ncc.. NAME
STREET ADDRESS 4 My +He Ave STREET ADDRESS
CITY-ST-ZIP VLY\ (el , Ef 3(4. ZLQ 2 CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F omY-8T-2IP
TME ] Delete TIME [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filin g 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 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 corporation of the recever or 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 ather like empowered.
SIGNATURE: DI L T \6 '-5 ~oQ ??/* 4{55‘3?2-(1“
TYPED OR PRINTED "; MEOF SIGNING OFFIGER OR DIRECTOR =" _Data | Daytime Phone #




