2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000086229

1. Entity Name .

MAPLE TREE ENTERPRISES, INC.

Secretary of State

05-04-2001 90096 031 ***150.00

Principal Place of Business

Mailing Address

16205 YAUPON 16205 YAUPON
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address

HO Gorrto Lake Rd

Po Bov [T049

Su‘ite. Apt. #, etc,

Suite, Apt, #, etc.

IR RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Brondon FL Tomg, Fo 59-3604999 Not Applicable
Zip Country Zip ' Country " ) $8_75 Additional
SO . U& A =30 81—;7‘0(-!? U & A ] . _5. CenquCéfi offi_atus Desired d  Fee Roquired
. 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
I:SEQ‘BE’&AUV[I’%E Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

registered office or registered agent, or both, in the State of Floriga.

{NOTE: Ragistered Agant signature raquired when reinstating)

Y249/o)

DATES

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Election Campaign F pancing $5.00 way Bo
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delets TITLE [ change [ Acdition
NAME KEITH, DAVID E NAME
STREET ADDRESS | 16205 YAUPON STREET ADDRESS
CiTY-ST-2iP TAMPA FL 33618 CITY- ST-2iP
TITLE VSTD " O Delete TITLE O crange ] Addition
NAME KEITH, JUDITH E NAME
stReeT ADDRESS | 16205 YAUPON STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-7IP
TITLE- e TE e e - =~ Daete TILE~ -~ - A e v = ewm— . ——[=] Change -[T]-Addition-|-.
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-27 CITY-ST-2IP
TLE [ pelete+ -, TITLE I change [ Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trusiee empowered to execute this report as requ

changed, or on an attachment with an address, with all other like empowered.

4oin  Judith Keith

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

(6R)969-3¢62

SIGNATURE: %&dd’fl
S)INATURE AND TYPELT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

44|
f ]

Dgyume Phone #

May 04, 2001 8:00 am

CR2E034 (10/00)



