2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104313

1. Entity Mame

ARROWHEAD TREE FARMS, INC.

Principal Place ot Business

=% ALBERT
STLUNITTFL 22608

Mailing Address

3019 ALBERT
ORLANDO FL 32006

2. Principal Place of Business

1590 Water witch Dr.

75?39 m&s ey Wi ]‘_‘ c,lg ”t

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AU

DO NOT WRITE N THIS 8PACE

AL

City & State
clcndo

FL

ity & State

rlaw

do  FL

4. FEl Number

Applied For

59-3612180

Not Applicable

Zip Country Zip Country " ) 8.75 Additional
33.20b. .. 32706 ) 5. Contioatog s Desred 0 FT0 Addorel_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
1]
0 HARA’ DONALD Street Adéjres (P.C. pox Number is NotAcce able)
3019 ALBERT /590 Glaterwiteh D
ORLANDO FL 32806

YO lando FL | 5%%0b

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

SIGNATURE

Signaturs, typed or printed narne of regisiered agent and htle if applicable.

{NOTE: Registered Agant signalure required whan reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects ta do so.
(See critetia on back) O

FILE NOW!1!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE M Change  [] Addilion
NAME O'HARA, DONALD NAME , .

streeT aooRess | 3019 ALBERT ser anoness [ £ 5 0 wcu‘ e«‘rwr"o[«- D r.

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-71P

TIE D T Delete e ) Crange [ Adition
NAME STRENTH, DONALD NAME ,

streeT anoress | 3019 ALBERT sweer sooress || 5 G0 Waster wi l' c i\ D k.

cITY-ST-2IP QORLANDO FL 32806 CITY-ST-2IP

Tme - ) " O Delste TITLE ) “[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IP

TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-21P CITY-ST- 2P

TITLE 7 Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

e [3 Geiete TITLE [J Change [ Addition
NAME o7 NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2PP

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section
indicaled on this report or supplemental reporyis

of the corporation or the receiver or trustee’s

true and accurate and that my signature sh
nowered to execute this report as required by

changed, or on an attachment with an addgess, with ail otheptike ernpowerad.

SIGNATURE:

Lt

all have the same

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under path; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y22 -0 Hp71-439-5917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daylume Phane #

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90223 022 ***150.00

CR2E034 /9/99)



