FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P99000109141 Secretary of State

1. Entity Name 01-27-2003 90211 049 ***150.00
STANCEL TREE FARM, INC.

Principal Place of Business Mailing Address
17221 ALICO CENTER RD. SUITE t 17221 ALICO CENTER RD., SUITE 1
FT MYERS FL 33912 FT MYERS FL 33812
1Jas ,(NL:QQQ man @d . i
e Apt ¥, etc. Suite, Apt. #, etc. [DCTRCK HERE IF MAKING CHANGES
| Suaaka 4
City & State City & State 4. FEI Number 5 09 Applied For
WA | ‘M&,&A SR 650388860 Not Applicable
Zip Cc':untry Zip Cou y " . 58_75 Additional
353 ! a g asq | 2 E 5. Certificate of Status Desired O Foe Required

. 6. Name and Address.of Current.Registered Agent 7. Name and Address of New Registered Agent
Narme ' '
?;-ZA:ICEEC%I%?#EZ RD, SUITE 1 Street Address (P.0O. Box Number is Not Acceptable)
FT MYERS‘FL 33912

n City FL IZipCode

B. The above named entity sumits fangding i islered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ol-24-03

SIGNATURE
(NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ? ‘ T ‘
After May 1,2003 Feo will be $55000 | et Fond Compouton, - * O A ke
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE {1Change (] Addition
NAME STANCEL, WILLIAM R NAME

street aooress | 17221 ALICO GENTER RD, SUITE 1 STREET ALDRESS

CITY-ST-2P FT MYERS FL 33912 GITY-ST-2IP

TITLE 7 belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - CITY-ST-ZiP

TITLE I e e CIoelete o mowe JTME. . L] oo L L s B . .. .- .[Jchange [ Aadition ):
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] pelete TILE [ Change [ Acuition
NAME _ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP oITY-ST-2IP

TITLE [ Detete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P TY-ST-7IP

¢ exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
f signalure shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualily fop
indicated en this report or supplemental report is true and accurate and thaj
of the corporation or the receiver or trustee d ahis rep
changed, or on an attachment with i kg sigh

SIGNATURE: X s/

SIGNATURE AND TYPED OR PRINTED NAM! OfSIGNING OFFICER OR DI ECTOH

Daytime Fhone #

Al

CR2E034 (10/02)



