2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

i

DOCUMENT #  P99000086229 ecretary of State
1. Entity Name 16 sk
MAPLE TREE ENTERPRISES, INC. 04-16-2003 90165 003 *77150.00
Principal Place of Business Mailing Address
110 GORNTO LAKE ROAD £.0. BOX 17049
BRANDON FL 33510 TAMPA FL 33682-7049
I — R WD G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ } . 1 City & State ) 4, FEI Number Applied For
T o e 503604909 = "=~ 2| -|NotApplicable-
Zip Country “p Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Narne
KElTH' DAVID E Street Address (P.O. Box Number is Nc.)t Acceptable)
T AN i
16205 YAUPON
TAMPA FL 33618
City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changina its renisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglsterpd Anant e 7 R
B . .

SIGNATURE —_ : < =2 FEE ig s
Slgnéti' ST U1 e Lsane 10T OF redistered agent ana e u upphcabla ! Agent signature required whan reinstating) :’ DA‘,{
FILE NOWI! FEE IS $150.00 i ) e
. 9, El F
At May 1,2003 Foo wil e $550.00 Cocton Corpaty Trarerd [ $5.00 v e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [dcChange  [] Addition
NAME KEITH, DAVID E HAME
street anoess | 16205 YAUPON STREET ADDRESS
or-s-ze | TAMPA FL 33618 CITY-5T-2IP
THLE VSTD O Dalete TMMLE [ Change ] Addition
NAME KEITH, JUDITH E NAME
sTREET ADDRESS | 16205 YAUPON STREET ADDRESS
CITY-ST-21P TAM_PA _EL 33613 ] N _ CITY-ST-2IP ~
TTLE 3 Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY- ST-ZIF )
TITLE O pefete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Delete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption statad 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.,

SIGNATURE: Aadpauidedih Kei I VP ’L’/ B (§13)769-3Y6L

v 'y
SIGNF’I.TE ANDTYPED OR PMNTED NAME OF SIGNMG OFFICER OR DIRECTOR ¥ Date ~ Daytima Phona #

UBoGL VI

nv

CR2E034 (10/02)



