2002 UNIFORM BUSINESS REPORT (UBR) ADr IOF%E%) $:00 am

DOCUMENT #  S46175 ecretary of State

LEPPESD

1. Entity Narne I>
THE KINSMAN TREE, ING. 04-10-2002 90463 030 ***150.00 =
Principal Place of Business Mailing Address
RSWIgTT. 298-WHETH- 8T
OCALA FL 34474 OCALA FL 34474
us us
I — RN AR AR AR AR
500 5w 102 ST |ipp sw 0% 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sv, e F05 Svile Fo5
City &'State City & State. 4. FEl Number Applied For
OcAlh | FL- Dedly | FL 59-3063106 Rot Apploabie
Zi% “y? ]5[ CO% ? Vy 7¥ ' Coﬂjﬁ' 5. Certificale of Status Desired [ ?eaa gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o _ . ; N . Nﬂmew-a e . -

. : J
ROADERICK BETTE J Strest Address (P.Q. Box Nurmnber i |s Not Acgapta 7[/ ‘}a T <L
238 SW 10TH ST. DD S S S rees
OCALA FL 34474 .

L e FL |55/ 7/

8. The above named enlity submits this statement for the purpose of changing its regist ffice or

nt, or both, in the 'S_ga.te of Florida,

SIGNATURE
Signature, typed or printed nams of registerad agent and tile if applicabls {NOTE: Aagistered Agent. %a(ure raquirad when rainstating)

9, This f:qrporati(.)n is eligibie to satisfy its intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add

) . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE o ' [ Delete TITLE )E:phange [ Addition
NAME ROADERICK, BETTE J. NAME
STREET ADDRESS W st aovesss | S22 sd/) [0 ﬂ s7 gwi]e 30 g5
CITY-ST-ZIP CITY-S81-2IP O =y

LA, Fl. FHH7YH _

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME L U | ... S DU e e
STREET ADORESS i T oEmE s STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ILE [T Gelete TITLE O change 3 Addition
MAME NAME
STREFT ADDRESS |l STREET ADDRESS
CITY-S7-ZIP CITY-51-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
Al report is true and accurate angthat my signa shall have the same legal effect as if made under oath; that | am an officer or director
si¢e empowered to execuon as regu by Chapter 607

DO

indicated on this report or supplemead r
/ lorida Statutes; and thif my pame appears in Block 11 or Biock 12 if
lra

of the corporation or the receiver
3/ J
/K.

changed, or on an attachment
Date ) Caytime Phong #

n address, with all ofhjer like g sred.

SIGNATURE:

] -
SIGNATURE AND TYPED OR PRINJ¥D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/01)



