2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $10912 — s§p 18, 2000 8:00 am
_TNT TREE FARMS, INC. ecretary of State
09-18-2000 90046 010 ***550.00
Principal Place of Business Mailing Address
25790 SW 214TH AVE. 25790 SW 214TH AVE.
HOMESTEAD FL. 33081 HOMESTEAD FL 33031
T S A WO
(U4 b5 s 266 ST~ SAME As PANUPAL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 Applied For
H'D M E’S’l-EAD FL- 68175 Not Applicable
’Sip 03 . = S?l{nt%ﬁ ; Zip gountw - eeloBusConticate of Status Desied (] ~_§£Lg§d£gt@nal- —
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LUDONICH, ZOWARD P ™ Teopy L -Maonoto, Esp .
g ) Address (P.O. Box Number i Acceplable
730 PERGRE AVE T i GF Boe
6ua+e [
' s . Mam FL "33 3

8. The above named entity submits this statement for the purpose- of changing its registered office or registerad agent, or both, in the State of Florida.
) '

’ q-1%-p0

SIGNATURE

& printad name of registered agent and ute if applicable. {NOTE: Registared Agent signalure required when rainstating}

9. This corporation is eligible to satisfy 1s Intangible FILE NOW!I! FEE IS $550.00 . e
Taxfing requirement and efects to do s - After SEPTEMBER 13, 2000 Min, will be $750.00 | ' oo or Campaign Financing fg&?ﬁ“@g‘;fe
(See criteria on'back) i, i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRWOHS IN1 L/
TLE ST ;‘m - _': ¢ “‘:,, . MDSM& TITLE Vﬁ.gSlDe.\JT Mihange IE/AddftiDn
NAVE SNYDER, SUSAN G. NAME THOMAS BOLEK
STREET ADDRESS | 95790 SW 214TH AVE. ' secracoress | | e & SW0 250 ST.
CTY-ST-21P HOMESTEAD FL / CITY-ST-27IP HoMesead , FL 32032
TIME D - O Detete TITLE ' [JChange [ Addition
NAME MCGOWAN, WALTER T., JR. NAME
STREET ADDRESS | 25700 SW 214TH AVE. STREET ADDRESS
cmv-st-z22 | HOMESTEAD FU ‘ o erv-srae | . e et e -
TME T T [ pelets TILE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O pelete TMLE [} change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TME £ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 direclor
of the corporation of the receiver or trustes empowered 10 execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: __ SIGT T%%?:J?L 4143-00  205-951-105%

: T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTEN Date Daytima Phane #

CR2E034 (5/00)



