FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  P99000109141 Secretary of State

1. Entity Name
STANCEL TREE FARM, INC. 02-21-2002 90069 015 ***150.00
Principal Place of Business Mailing Address
17221 ALICO CENTER RD. SUITE 1 17221 ALICO CENTER RD. SUITE 1
FT MYERS FL 33912 FT MYERS FL 33912
2, Principal Place of Business 3. Malling Address Hll“l” ”I ‘I"I ’I“II m |Im Ilm "I“ Iml ml”ll” IIIII |’I’ l"l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0988860 Not Applicable
[TERTTTTTT ey T e 2T T Gy e icate of St Dered ] $8:75 Additonar ~—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STANCEL' WILLIAM R Street Address (P.C. Box Number is Not Acceptable)
17221 ALICO CENTER RD, SUITE 1
FT MYERS FL 33912

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable (NOTE: RegisleredWmurﬁTuimd when reinstating) DATE
‘ . o . ) I
9. ¥h:sfﬁ$]rporatlc'm:‘elltglblg lc‘: s:?ustfycljts Intangible FILE NOWIt FEE 1S $150. 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After May 1, 2002 Fee will 550.00 Trust Fund Contribution. O Added to Fees
(Gee criteria on back) O Make Check Payable to Department of State
. CFFICERS AND DIRECTCRS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITE [J Change [ Addition
HAME STANCEL, WILLIAM R NAME
sTreer anoress | 17221 ALICO CENTER RD, SUMTE 1 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CIY-ST-7P
TILE v 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
-3 CITY - §T- Bifor— o r—— — % ~CHTY = §F=71P -
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE O velete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-7IP CITY-ST-ZiP

8=07(3)(i), Flarida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
4 Statutes; gnd thag my name appears in Block 11 or Block 12 if

(/o2 U 4377251

ER nnmsc-ron( Y "l . Q-\IA Aﬂ 1 Darytire Phone 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sgp
of the corporation or the receiver or trustee e powered to execute Bis report as equiked] by Chapter 60

/

changed, or on an atiachment with 0 a rg§

SIGNATURE:

CArIONJ

nv

CR2E034 (9/01)




