2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S46175

THE KINSMAN TREE, INC.

Principal Place of Business
500 SW 10TH ST

SUITE 305

OCALA FL 3441

us

Mailing Address
500 SW 10TH ST.

SUITE 305
OCALA FL 34474
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90166 005 ***150.00

JNRLEOERWE RN MO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3063 Applied For
59- 1% Not Applicable
i Zi C . e
“ip Cf’,u,'jl.”ry__ U —Jp [T I LMY sl s 2|5 Cetificate of Status Desired " * > O $8,75 additonai
= - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ROADERICK, BETTE J. ~-
500 SW 10TH ST

SUITE 305

OCALA FL 34474

Ly

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i appiicable, (NOTE: Registerad Agent sig: ired when ing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dakete TILE ClcChange [ Addition
NAME ROADERICK, BETTE J NAME
streer anoress | 500 SW 10TH ST SUITE 305 STREET ACDRESS
orv-s-ze | OCALA FL 34474 CITY-5T-21P
TME O oelete TITLE [ chenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Comy-sT-BR S [l v ! I . e . .
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2iP
TME [ petete TME Dl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ Delate TITLE [Jchange  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE (1 betete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P A CITy-ST-21P

12. | hereby certity that the information supp

indicated on this report or supp!

of the corporation or the receivept

SIGNATURE:

ied with this filing does not gdalif
eport is true and acguratera
#Elee empowered 10 exeg

=]

for the exemption stated in Section 119.07(3)(i). Flori
Wat my signature shall have the same legal effect as if
" required by Chapteg 607, Florida Statutes; angfthat m

Vs 552 «55*/-77/ o

Statutes. | further certify that the information

7 SIGNATURE AND TYPED OR/INTEENAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

TN

nv

CR2E034 (10/02)



